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PREFACE 


TO THE FIRST EDITION. 


| 


SincE my mind was first directed to the 
practice of my profession, it has been in a 
particular manner interested by the subject 
of this treatise. The phrase “ irritation,” 
although it has no precise idea prefixed to it, 
is in constant use, and appears so to satisfy 
or to suspend inquiry relative to unforeseen 
results, as to be little better than an empirical 
subterfuge. 

My object therefore in undertaking this 
inquiry was to ascertain with more precision 
the morbid state indicated by the term “ con- 
stitutional’ irritation,’ to investigate the 
causes most commonly productive of that 
state, the phenomena by which it is mani- 
fested, and the laws by which it is governed ; 


and from the comprehensive view thus ob- 
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tained to derive, if possible, some permanent 
pathological characters, which might serve as 
a guide to more correct notioris of its nature, 
and more scientific principles for its treat- 
ment. 

I wish I could congratulate myself on 
having satisfactorily accomplished my design. 
It is only for the persevering determination 
with which I have pursued it that I feel en- 
titled to any credit; but I must be allowed 
to add, that they alone who have directed 
their attention to it can appreciate the diffi- 
culties with which the subject is surrounded. 
Its extensiveness and almost inaccessible in- 
tricacy might well discourage persons more. 
competent than myself to the task. 

The undertaking was formidable on another 
account. Fatal cases, which form its princi- 
pal studies, are for the most part kept in 
shadow in the works of modern authors. 
The subject imposed upon me the necessity 
of placing them in the foreground; they were 
the chief sources of my observation. But 


whilst the labors of the morbid anatomist are 
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appreciated, I presume to think that those of 
the inquirer into the fatal process during life, 
deserve to be held in equal estimation by the 
profession. 

Although the size of this volume, inde- 
pendent of the republished documents, has 
far exceeded my original intention, it leaves 
the design unfinished. The illustrations of 
what I have called “ reflected irritation ”’ re- 
main, and as this department of my subject 
comprehends the investigation of some of the 
most important and interesting diseases which 
fall under the notice of the surgeon, I enter- 
tain the hope of presenting, at a future day, 


another volume to the profession. 


Bruton Street, Berkeley Square, 
April 3, 1826. 
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PREFACE 


FO THE SECOND EDITION. 


I nave been gratified more than I can ex- 
press, by the reception which this work has 
met with. The approbation of the profession 
has reassured my confidence, and reconciled 
me to the publication of numerous sinister 
events, which it was indispensable to my pur- 
pose to record, and to the disadvantage of 
dealing with a subject so extensive,—it has not 
however rendered my sense of many imper- 
fections less. These I have endeavoured to 
correct, by material alterations in the arrange- 
ment and divisions of my subject, and by at- 
tempting, with the aid of substitutions and 
additions, to render my meaning clear, where 


it had been thought equivocal or obscure. 
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Ixxceptions have been taken to the sense in 
which I have used the terms “irritability” and 
“irritation.” I shall not enter into a philologi- 
cal discussion to defend it, but content my- 
self with observing, that in this part of the 
world, the first has been long generalized 
even in physiology, and irritability, in the 
sense given by Haller to the property of mus- 
cular fibre, is particularized, almost invariably, 
by the appendage of that illustrious name. In 
pathology, this is so confirmed by reputable 
and universal usage, as to give to the ob- 
jection, except from a reviewer by pro- 
fession, the air of captiousness, if not of pe- 
dantry. 

The term “ irritation” in a peculiar sense is 
not Hallerian, and although it is to be de- 
sired, for the sake of accuracy in its applica- 
tion, that its meaning should be better de- 
fined, it appears to me, as it stands in these 
pages, to admit of no synonyme. 

On other points of criticism, I defer to the 
public judgment, which seldom fails to re- 


ceive the sanction of time, and protest only 


“ 
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against that opinion, which is arrived at by 
any other process than the single and honest 


search after truth. 


October 1, 1827. 
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Page 131, 5th line, dele ‘but’. 
254, lines 13, 14, for ‘idenfied’, read ‘identified *. 
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CHAPTER I. 


ON THE INFLUENCE OF CONSTITUTION IN MODIFY- 
ING THE EFFECTS OF LOCAL INJURY. 


SECTION I. 


ON IRRITABILITY AS A PRINCIPLE OF HEALTH. 


Every part of a living animal has its peculiar 
function, to the performance of which it is incited 
by an appropriate stimulus. Its susceptibility of 
the impression of such stimulus, is denominated 
its irritability. If an organ, perfect in respect of 
structure and nourishment, be insusceptible of its 
stimulus, it is devoid of irritability; if the organ 
be imperfect, its irritability and function will be 
imperfect. ‘This property is not confined to any 
particular form of organization, as nerve, muscle, 
or blood-vessel; it exists in every organ, simple 
and compound. It is possessed, however, in 
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unequal degrees by different organs, and even by 
distinct parts of the same organ. It is not in the 
ratio of sensibility, nor vascularity, nor muscu- 
larity, nor any particular endowment, but accord- 
ing to the importance of the texture or organ to 
the functions of life. Thus muscle retains irri- 
tability longer than any other texture, and the 
heart later than any other muscle. 

The sign of irritability is according to the 
function of the organ; in some sensation, in others 
motion; in some a combination of these, and in 
others a result of such modifications of sensation 
and motion as escape our powers of perception, 
and of which we discern only the effects. 

Irritability is indispensable to life, because it is 
essential to the functions of those organs upon 
which life depends. Parts, with the functions of 
which the system, at whatever inconvenience, can 
dispense, may survive their irritability. Thus a 
person may live with an inirritable retina, or inirri- 
table muscles of his limbs, although irritability is 
as essential to the economy of sight and of loco- 
motion, as to that of respiration and circulation ; 
but an inirritable brain, or heart, or diaphragm is 
incompatible with life. 

Viewed as a whole, the animal body cannot. be 
divested of irritability while it possesses the power 
of self-preservation ; by that which destroys this 
power, the universal irritability is destroyed, but 
by nothing short of it. 

Irritability, then, is an inherent property of the 
living system, and is not only indispensable to the 
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functions of those organs by which life is main- 
tained, but is the earliest and the latest indication 
of life. How is the period of its existence as- 
certained? By the latest demonstration of the 
capacity of the organ to execute its function. If 
a person in articulo mortis, when an old and near 
friend approaches his bed-side, and speaks in a 
loud tone, make an effort to raise his fallen eye- 
lids, and gaze on the speaker, the ear and the eye 
are still faintly irritable, even although the effort 
may be in part automatic. If a tremulous con- 
vulsive motion flicker across his countenance, as 
though he would smile or speak, if he could, it is 
evident that irritability of the mind, or intellectual 
faculty, though waning to the extreme point of 
existence, is not extinct. So, if the contractions 
of the heart, or of the voluntary muscles can be 
produced by voltaic, or other excitement, the irri- 
tability of these parts, though well nigh exhausted, 
remains; and it is not till absolutely exhausted 
in the heart, that the hope of re-animation fails. 
No animal was ever yet recovered, in which the 
irritability of the heart, evinced by the sign of its 
capacity for its proper action in life, was dead. 
But though the sign of existing irritability, and 
therefore the capacity for resuming the function 
of life as far as the organ is concerned, remains, 
it by no means follows that the life of the system 
can be preserved; for the former may be main- 
tained for hours under circumstances of disease 
and mutilation, in which such a restoration is im- 
possible. 
BQ 
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It is scarcely necessary to remark, that the ex- 
periments which demonstrate the continuance for 
a period of the proper action of an organ, after 
its connexion with the trunk of the nervous sys- 
tem is cut off, do not warrant the inference that 
irritability is a quality essentially resident in or- 
gans, distinctively from that system of which they 
form a part. I would not be supposed to under- 
value the ingenious experiments which shew that 
the mechanical part of the process of respiration 
and circulation is capable of being imitated. I 
say the mechanical, for none of the purposes 
which circulation serves in the living animal can 
be maintained, neither temperature, secretion, nor 
absorption. Do we infer that life can be preserved 
without the heart in a cold-blooded animal, be- 
cause it leaps about after its heart is cut out? or 
that the brain of an animal is unnecessary to mus- 
cular motion, because contractions of the limbs 
are produced by the galvanic stimulus after deca- 
pitation? ‘These experiments prove strikingly 
and satisfactorily the principle of a ‘vita diffusa’, 
to borrow a term of Mr. Hunter, resulting from 
the co-operation of several actions, neither of 
which, although with impunity it may be for a 
time deranged or even suspended, can be abolished 
without death to the whole. ‘They shew the dis- 
tinction between life and its phenomena, for if 
irritability were life, the experiment of the cir- 
culation of a decapitated animal could not be ex- 
hibited. They shew that the habitual actions 
proper to certain organs and inseparable from them 
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during life, and which go on spontaneously for a 
time after life has ceased, may be prolonged by 
artificial stimuli; that is, they exhibit the specific 
irritability of parts gradually exhausting, notwith- 
standing every effort to preserve it, and incapable 
of revival, when the irritability of the system, by 
which alone it can be supplied, is extinct. As an 
animal does not at the instant of death part with 
its proper heat and electricity, so neither does it 
instantly yield its irritability derived from the 
same vital processes. But irritability or suscep- 
tibility of impression and action differs from the 
former in this: that it is a property peculiar to, 
and only communicated by the living principle. 

Of life itself I am satisfied to adopt the words 
of the most profound, if not the most logical in- 
quirer which our profession has to boast; ‘ Life ”’ 
says Mr. Hunter, “is a property” (principle) 
‘“‘we do not understand, we only see the neces- 
sary steps leading towards it.”’ 

Irritability is possessed by different individuals 
in various degrees, and susceptible in all, of infinite 
modifications. The tone of the nervous and vas- 
cular system, and the actions of the secreting and 
excreting organs, depending on the original frame 
and constitution; the degree of physical activity 
and mental energy, climate, diet, regimen, and in 
general, the nature and strength of the stimuli by 
which it is excited, are all modifying agents, di- 
rect or indirect, and lead to this variety. 
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SECTION II. 


ON MORBID IRRITABILITY. 


Every organ has its peculiar mode of irritability. 
So long as it neither exceeds nor falls short of its 
due proportion, the harmony of the system, re- 
sulting from that of its constituent organs, is 
strictly preserved. But by a variety of causes, 
both internal and external, it is subject to be so 
augmented, diminished, or perverted, as to con- 
stitute a material deviation from health, or an 
actual morbid condition. In this view, it becomes 
a principal object of attention with the patho- 
logist, as exercising a vast and wide influence 
over the effects of local injury and disease. 

An excess or deficiency of the natural stimuli, 
or the operation of noxious agents, will convert 
healthy into morbid irritability; and a natural 
stimulus applied to an organ, already morbidly 
irritable, becomes an irritant. Light is the na- 
tural stimulus of the healthy retina; but let an 
eye, accustomed to the light of day, be exposed 
for a time to intense light, and a permanent spec- 
trum is the consequence; or let an eye, long ac- 
customed to the darkness of a dungeon, be sud- 
denly exposed to broad day-light, and the same 
consequence follows. In the first case, the irri- 
tability of the retina was rendered morbid by the 
preternatural excess ; in the second, by the pre- 
ternatural reduction of its habitual stimulus. 
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An irritable mind is one easily excited, and 
over excited in reference to the occasion, whether 
to joy or anger, fear or pity. An irritable sto- 
mach is nauseated by many ordinary articles of 
diet. An irritable bladder is continually parting 
with its secretion before the stimulus of distention 
can be supposed to act. An irritable heart, if 
quickened by exertion or strong mental excite- 
ment, becomes tremulous and palpitating. An 
irritable skin breaks into a rash from many slight 
causes of excitement, both of diet and tempe- 
rature ; a plaster, which is in others only rube- 
facient, acts upon it like a blister. Irritable fauces 
are slightly sore with a change of the wind, or 
exposure for a few seconds to a current of air; 
and an irritable retina is distressed to dimness by 
a full light, and, like the mind, disturbed by the 
surviving representation of transitory impressions. 
raymeathe,  Lrritability is either proper or sym- 
pathetic. First: as applied to the system. If 
the body is deranged through the medium of the 
mind, or, vice versa, the mind through that of the 
body, itis sympathetic. But it is equally possible 
for the irritability of either to be singly and directly 
acted upon, and the other not affected, or, if at ail, 
secondarily ;—thus a man may lose his senses from 
a shock of mind, terror, and the body discover no 
sign of disorder but that which the loss of mental 
intelligence and expression occasions, the animal 
and vital functions going on as usual; as, to men- 
tion for one instance, the case of a young lady 
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who was found playing with the fingers of a ske- 
leton which had been placed in her bed, and who 
survived to old age in corporeal health, but with- 
out a glimmer of returning reason, in a lunatic 
asylum. Or, on the other hand, a limb may be 
wrenched off, and the man die in twelve hours, 
preserving his mind to the last. It must be ad- 

mitted that the proper irritability of the mind is 
seldom exhibited, comparatively with the sympa- 
thetic; possibly in strict fact never, but we must be 
content to reason from the evidence of our senses. 

Second: as applied to organs. If painful news 
take away appetite, or pinching a tendon occasion 
a sensation of sickness; if anxiety or apprehen- 
sion excite the desire to pass stool or urine; if 
the sight of savoury food promote a secretion of 
the saliva; if certain articles of diet provoke an 
eruption of the skin, or worms in the intestinal 
canal produce a temporary blindness—the irrita- 
bility of the affected organ is sympathetic. 


Com inabiy. » =n truth, the sympathies of health 
and disease are closely interwoven with this pro- 
perty ; for how would the functions of life be car- 
ried on without their co-operation? And by what 
is the morbid irritability of the system character- 
ized so strongly as by excessive universal sympa- 
thy? Every sympathetic action presupposes a di- 
rect one, though the latter may elude observation, 
while the former is so conspicuous and predomi- 
nant, as to appear to constitute the disease. With 
the partial sympathies and their operation in dis- 
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ease, we are acquainted to a certain, but I believe 
a very limited extent. We avail ourselves of this 
information, as far as it goes, in the practice of 
surgery. To the sympathy of the whole with a 
part, less attention has been directed, and the 
obscurity of the subject is not inviting. 

Sympathies are associations founded on a reci- 
procity of sensations and actions. ‘Thus they are 
made up of sensibility and irritability. Some are 
direct, as between organs served by branches of 
the same nervous trunk ; others circuitous, as be- 
tween organs remote, but maintaining an indirect 
communication through the medium of the brain. 
Contiguity, and continuity, and duplicity of tex- 
tures and organs, appear to influence, if not to 
generate, many partial sympathies ; and it is pro- 
bable all are strengthened and cemented by the 
influence of custom or habit. The morbid sym- 
pathies of remote parts influence the course and 
character of diseases in a remarkable manner, as 
is seen in the effects of morbid poisons, and in 
neuralgic and spasmodic diseases. Contiguous and 
continuous morbid sympathies are best exemplified 
_ by the phenomena of local inflammations. 

The sympathy of the entire system with the se- 
vere forms of injury and disease, is illustrated by 
the phenomena of constitutional irritation, and of 
those fevers which are denominated symptomatic 
and hectic fevers. For the most part sympathy 
is according to irritability, both partial and gene- 
ral, in health and in disease. But the irritability 
of disease is subject to no standard, presenting all 
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the fluctuations which can occur betwixt the ex- 
treme states of elevation and depression. ‘The 
sympathies are, therefore, often exaggerated and 
capricious, and while some which exist in health 
or in moderate deviations from it, are suppressed, 
others, new and peculiar, corresponding to new 
modes and degrees of irritability, are set up. Irri- 
tation of the constitution from injury, as con- 
trasted with symptomatic inflammatory fever, is 
an example of this, as regards the universal sym- 
pathy. ‘The trismus and tic douloureux, as con- 
trasted with contiguous or continuous inflamma- 
tion, are examples of it as regards the partial 
sympathies. 

Usually an excess of physical irritability in 
health is coupled with a similar condition of the 
mind, but this is not invariably the case. In 
disease, the existence of either speedily calls up 
the other; their mutual relations are more con- 
spicuous, and their reciprocal agency is decidedly, 
and often injuriously manifested, as we shall pre- 
sently have occasion to shew. 

Mr. Banter tion = Mr. Hunter defines an irritable 
habit to be, ‘‘an increased disposition to act with- 
out the power to act with ”’ ; in another passage he 
describes irritability ‘‘ over-action to the strength 
of the parts’. This definition appears to me to 
be founded on correct observation. Extreme sus- 
ceptibility and consequent over-activity are inva- 
riably coupled with, and most probably depending 
upon weak and insufficient powers of constraint and 
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resistance. The same principle which renders a | 
part over-irritable, renders it over-active. ‘The 
balance of the system, adjusted by the state of 
even health, is disturbed by the preponderance or 
deficiency of either of its active functions, as by 
the imperfection or disease of either of its organs. 
A weak organ or constitution is one easily dis- 
turbed and put out of order, because it is continu- 
ally excited to greater activity than it has power to 
support, greater therefore than is consistent with 
the harmony of the system. But an action may be 
morbidly excessive or deficient, independently of 
organization, and this irregularity, although occa- 
sional in its commencement, may become habitual. 
A too irritable nervous or vascular function is 
therefore as marked a constitutional peculiarity, 
as irritable lungs or skin. In a physical, as in a 
moral sense, every individual has a weak part; and 
this observation would as often apply to the func- 
tion, viewed abstractedly, as to the organ. Circu- 
lation, or respiration, or nutrition, in one or other 
of their many intricate processes, is below par in 
tone. The absorbent capillary function is below 
par in scrofulous habits; the arterial, in the leuco- 
phlegmatic; the venous, in those disposed to local 
congestions ; the exhalant, in the dropsical; and 
the pulmonary, gastric, hepatic, and renal, are re- 
spectively the failing functions in persons who be- 
come eventually the subjects of asthma, gout, 
jaundice, and stone. Habits of life influence the 
body and its functions, as education the mind: 
but original structure, as well as that altered by 
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disease, has a marked influence on function, and 
constitution is to a certain extent hereditary. 

Having explained, as far as I am able, what I 
understand by irritability, I have only to add, 
that its subordination is as essential as its exist- 
ence to the preservation of health, and that its 
phenomena in sickness form one of the most im- 
portant, though at the same time abstruse studies, 
that can engage the attention of the medical phi- 
losopher. 


Practical ilustration It is scarcely necessary to ilus- 
ye tae trate the influence of an irritable 
temperament upon the consequences of casual 
injury or disease. Practically we all know it 
well. We say ‘such a person would be a bad 
subject for a compound fracture”’, and whoever 
has had opportunities of watching several sub- 
jects of compound fracture under treatment at 
one and the same time, well knows the import 
of this phrase, and that the greatest degree of 
mischief is often accompanied by the least con- 
stitutional disturbance, and for this reason is 
soonest and most perfectly restored. The first few 
hours will enable an experienced observer to de- 
termine whether the subject of a serious injury or 
operation will do well or otherwise. How vastly 
different in different individuals is the inconve- 
nience attending such minor derangements as a 
boil, an enlarged gland, a whitloe, or a simple 
ophthalmia. In some the constitution seems igno- 
rant of the affair, and the individual pursues his 
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ordinary occupations. In others, the whole system 
sympathizes; the spirits are ruffled, the nights are 
restless, the appetite fails, the pulse acquires an 
undue bound; and the white tongue, the creepy 
chilliness, the lassitude, and slight erratic pains of 
symptomatic fever are present. 

An irritable temperament is marked by extra- 
ordinary vivacity of the nervous and vascular 
systems; hence pain, although not earlier excited, 
nor exceeding in degree that which is experienced 
by a habit of the opposite description, occasions 
in this a disproportionate derangement of the 
general health, and more frequently induces symp- 
tomatic fever. 


case. "Two gentlemen, about the same time, were — 
the subjects of the common accident termed, a 
broken shin. The injury was slight and of the same 
extent in both. One, accustomed to treat such 
casualties in his own person, simply defended the 
part lightly with a thin soap plaster, and without 
intermitting his habits of much daily exercise, both 
on horseback and on foot, suffered no further in- 
convenience. ‘The other, making the same appli- 
cation, and using the limb with reserve, was, in 
the course of three days, compelled to assume the 
horizontal posture for nearly three weeks, suffer- 
ing from a painful inflammation of the absorbents 
of the limb, and glands of the groin, and of the 
absorbent vessels encircling the loins, accompanied 
with a smart degree of fever. The bruise was, in 
this case, followed by an ill-conditioned sore, 
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which, for many days, admitted of no other appli- 
tion than an emollient poultice. 

It is impossible from this constitutional differ- 
ence in different individuals, for a surgeon, un- 
acquainted with the habit of his patient, to calcu- 
late upon a beneficial uniformity in the results of 
his practice*; thus the application of leeches to 
an inflamed organ is, in some cases, as strikingly 
disadvantageous as, in the majority of instances, 
it is usefulT. 

Nothing shews the truth of this remark more 
in ordinary practice than the very various effects, 
in different individuals, of warm and cold applica- 
tions to inflamed organs, as, for example, the 
swollen testis. 

From the same cause, the effects of vesicatories 
and escharotics are, in no small degree, capri- 
cioust. The operations of laying open sinuses and 
cysts, of extirpating small tumours, tying hemor- 
rhoids and polypous excrescences, of pivoting and 
implanting teeth, of injecting sacs and sinuses with 
stimulating lotions, and of passing bougies and 
sounds, are, occasionally, seen to produce very 
serious degrees of constitutional excitement; in 
some erysipelas, in others ague ; in some continued 
fever, in others inflammation of the chest. The 


* And hence the origin of the patient’s confidence, too often 
gratuitous, it must. be confessed, but not always without founda- 
tion, that an individual practitioner knows his constitution, and 
is, therefore, most competent to treat its maladies. 

+ I shall hereafter refer to cases, in which the employment of 
leeches and blisters have induced fatal consequences. 
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very remarkable diversity in the effects of medi- 
cine upon the system is notorious, but scarcely 
belongs to my subject. I have seen in more than 
one instance, acute pneumonia, and in another, 
mania, set up by the excitement of mercury, 
which proved speedily fatal without any previous 
organic disease, or prohibitory disposition. 


Influence of mind. "The unfavourable influence of an irri- 
table frame of mind in the severer injuries and 
operations, is so universally admitted, as scarcely 
to require illustration. The fear of pain will often 
suspend the sense of it, as every one knows who has 
had occasion to lift the dentist’s knocker. But it 
is the fear of death which operates with real and 
serious force against the best efforts of human skill, 
and this is excited in a degree, professionally 
speaking, by no means corresponding to the occa- 
sion. It is rare indeed for a person to be harassed 
with this apprehension, who is approaching that 
awful crisis. It has been observed, that when the 
state of trembling alarm is not kept alive by at- 
tempts to appease it, the mind, ceasing from further 
conflict and struggle, gradually subsides into the 
more favorable condition of tranquil fortitude and 
resignation. 

The following are examples of mental influence. 


cas. A lady, Mrs. S—, who, concurring, as a 
point of duty, with the advice of her surgeons, re- 
luctantly submitted to the removal of a small tumor 
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in her breast, unexpectedly, and without any ap- 
parent cause, died on the morning following the 
operation. It was then, for the first time, ascer- 
tained, that she had prognosticated her death, 
and the impression that she should not survive 
had taken so strong a possession of her mind, that 
her minutest household arrangements were pre- 
concerted, as appeared by the papers found in her 
cabinet. 

The following fact, however extraordinary, 
comes well-authenticated to me, and was, as I am 
informed, much the topic of conversation at the 
time of its occurrence. 


cass. About forty years ago, a young lady, after- 
wards Mrs. W., rallied her companion aloud for lis- 
tening to the predictions of an itinerant gipsey, 
when the latter malignantly threatened her to be- 
ware of her first confinement. She was shortly 
afterwards married and became pregnant, and, as 
the period of her confinement approached, it be- 
came evident to her friends that the remembrance 
of the wizard malediction began to fasten upon her 
spirits. The circumstances of her labor were na- 
tural, but she survived only a few days. ‘The me- 
dical attendants, who were men of eminence of the 
time, stated it as their opinion that mental prepos- 
session alone could be admitted as the cause of 
her death ; not one unfavorable circumstance hav- 
ing occurred to explain it. 
The following case I select, being within my 


ON MORBID IRRITABILITY. Ry 


own knowledge, from others of a similar import, 
of which I have been informed by professional 
friends. 


case. A young lady, happily married, impressed 
probably by some unexpectedly fatal occurrence in 
the circle of her friends, entertained, from the com- 
mencement of her pregnancy, a morbid fear of 
death in childbirth ; which, although unwarranted 
by any indication of unhealthiness, became, from 
its continuance and increasing strength, a source 
of anxiety to one of her immediate and confiden- 
tial relatives. She was attended by a skilful and 
experienced accoucheur, who was also her relation. 
He assured me that the labor was in all respects 
easy and safe, and that not a single unfavorable 
circumstance attended it. ‘The child was still- 
born and imperfect. ‘The mother died suddenly, 
in six hours after delivery. Every region of the 
body was examined with care by an eminent ana- 
tomist, and presented the appearance of health. 

An extraordinary excitement of mind, such as 
is produced by dread, or by the screwing up of the 
system for the endurance of painful operations, 
when it is already much depressed and enervated 
by continued suffering, or apprehension of it, some- 
times proves suddenly fatal. 


case. Thus I sawa man, who was the subject of 

strangulated hernia, expire suddenly on the table, 

during the steps preliminary to the operation, 

which, from the state of the symptoms, and of the 
c 
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bowel, as ascertained by examination after death, 
might be said to afford the fairest prospect of relief. 

The following remarkable case, extracted from 
one of the periodical journals, is of comparatively 
recent occurrence. 


cass. ‘ A man of color, of middle age, rather 
above the common stature, robust, and apparently 
in good health, was received intothe London Hos- 
pital, laboring under a moderate sized aneurism 
of the femoral artery. An operation was proposed 
to him, to which he readily assented. On enter- 
ing the theatre, however, he fainted; some wine 
and water was given to him, which he distinctly 
swallowed, and the operation was proceeded in, 
the artery exposed, and the ligature applied, but 
not tightened. During the operation, it was ob- 
served, that no pulsation could be felt in the tu- 
mor, but this was accounted for by the fainting. 
Before tightening the ligature, it was suggested by 
the operator to wait until the pulsation was re- 
established: some increased attention was then 
paid to rouse the dormant energies of the patient, 
and, it was remarked, that the syncope had con- 
tinued an unusual time. After the attempts had 
been some time persevered in, a more attentive 
observation proved that he was quite dead. All 
the usual resuscitative means were tried, but with- 
out effect. On dissection, both sides of the heart 
were found empty, and the lungs turgid with 
blood; no other particular appearance was ob- 
servable.”’ 
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exhaustion. Bodily exhaustion from continued pain, 
spasm, and other causes, not unfrequently proves 
suddenly fatal. Ihave often observed a sudden 
deliquium at the conclusion of an operation for 
recent injury, arising evidently from exhaustion 
of the nervous system by the effort to support it. 


case. A man who had been bitten in the finger 
by a cat, and in whom symptoms resembling those 
of hydrophobia had been present for twelve hours, 
being in perfect possession of his mind, summoned 
an extraordinary resolution to command _ his 
spasms, while the excision of the bitten part was 
performed, and died, evidently exhausted by the 
effort, in three minutes. ‘The suddenness of the 
event was remarkable, although the fatal termina- 
tion of the case, at no distant period, was looked 
for. 

The death by collapse not unfrequently takes 
place at the moment of transition from pain to 
ease*. 


case. Sir Astley Cooper, in his Lectures, relates 
the case of a brewer’s servant, a man of middle age, 
and robust frame, who had suffered much agony 
for several days, from a thecal abscess, occasioned 
by a splinter of wood penetrating beneath the nail 
of the thumb, and who, a few seconds after the 
matter was discharged by a deep incision, raised 


* This happens occasionally in child-birth ; not during the ex- 
pelling efforts, but after they have ceased. A cordial, at the cri- 
tical moment, will sometimes save.- 

C2 
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himself by a convulsive effort from his bed, and 
instantly expired. 

Influence ofthe actual Practical surgeons well know the 
hazard of operating on persons in a state of rude 
health*, and the important advantage derived from 
what may be termed preparatory disease, as pre- 
liminary to operations. The difference is scarcely 
less between the states of robust and delicate 
health, in persons who become the subjects of se- 
vere local injury. ‘Those of the latter description, 
it cannot be questioned, often do best. <A gentle- 
man, of spare frame, and variable health, who had 
just suffered a bad compound fracture of his leg, 
above the ancle joint, said to me, “I am not 
strong, Sir, but lam tough.”’t ‘The event, after 
a confinement sufficiently trying, proved the ac- 
curacy of his observation. 


Atmosphere. No chemical theories can render disput- 
able a fact so obvious as the invigorating efficacy 
of a pure atmosphere, either to preserve or to re- 
store the functions of health ; and it is not, even 


* The state of rude health, as that phrase is commonly under- 
stood, I consider to be a forced state,—that in which the nutrient 
powers are tasked to the uttermost, and successfully struggle 
with a surplus of diet and stimulus, ridding the body of both by 
the action, at its full stretch, of every excreting organ. The sub- 
jects of this class are perpetually running upon the verge of the 
boundary between health and disease ; a sudden shock, deranging 
some important function, destroys the equilibrium of the machine, 
which its overpressed powers are the less capable of re-instating. 


t+ «Flectas, non frangas.’ 
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in this sceptical age, contended, that excess either 
in quantity or quality of food, or intemperance of 
any kind, is favorable to these objects. 

It is notorious that in the provincial hospitals 
the results of compound fractures and capital 
operations are more uniformly favorable than with 
us. The agricultural labourers, forming the ma- 
jority of their patients, have breathed a pure air, 
and by constant and healthful exercise in that air 
have invigorated the processes by which the body 
derives its support, and disposes of its surplus. 
Whereas the artisans in the manufacturing districts 
of crowded cities are not only condemned to 
breathe a vitiated atmosphere, but are for the most 
part denied the advantages of proper nourishment 
and proper exercise. 


Abuse of liquors. But of all classes of the working com- 
munity, the draymen and coalheavers, and the mul- 
tifarious tribe of gin-drinking labourers of London, 
are the most unfavorable subjects for severe in- 
juries and sudden attacks of acute disease. A 
pure stimulus, as that of alcohol, contains little 
nutriment, and having, when taken in habitual 
excess, a constant tendency to incapacitate the 
organs of digestion, impairs and at length de- 
stroys appetite. Malt liquor, when taken in such 
excess as to form the chief support of life, operates 
in the same way upon the digestive organs; but 
its stimulus being less potent, as well as its nu- 
trient matter considerable, its effects upon the con- 
stitution are less obvious ; under ordinary circum- 
stances, perhaps, less injurious. Yet no descrip- 
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tion of patients fare worse than brewers’ servants, 
under the severe casualties to which they are ex- 
posed. They struggle with a morbid plethora. 
The debauchee of high life levels, in respect of 
constitutional strength, with the low drunkard of 
all denominations; and both require a mode of 
treatment, under severe injury, the very reverse 
of that which is adapted to the man who, from 
his occupation and habits, labors, when disease 
overtakes him, under what may be termed a nu- 
trient plethora; for while the latter will be infi- 
nitely benefited by full blood-letting and other 
means of reduction, wine and opium can alone 
save the former. 


Pacgnangy,. Wectation, << ogtaiit natural states act unfavor- 
ably on the female system under the additional 
pressure of injury or operation. ‘This is eminently 
the case in the states of pregnancy and lacta- 
tion. Pi 


cass. I operated in a case of exomphalos on a 
lady in the fifth month of pregnancy; the operation 
was performed early and promised well, and the 
function of the alimentary canal was restored. The 
diffused peritoneal inflammation was however de- 
structive ; it sat in later and was more feebly 
marked than usual, and her situation was, I think 
reasonably, considered to turn the scale. 


cass. On the other hand, I was not long since 
called to operate for strangulated umbilical hernia 
ona young woman, fifty hours after child-birth, 
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who had been laboring under symptoms of strangu- 
lation since the period of thirteen hours from her 
delivery. Although the protruded omentum and 
the gut were in part gangrenous, and a temporary 
artificial anus ensued, she recovered favorably and 
is now in perfect health. Had the operation been 
performed prior to the relief of the uterus, the 
issue, I feel confident, would have been fatal. 


cass. I trembled for the fate of a fine middle- 
aged woman, from whose breast I saw a scirrhous 
tumor removed in the state of full lactation (seven 
weeks): the milk sprung as freely as the blood 
under the knife. She was seized with inflamma- 
tion of the pleura, and died in six days. 


Organic disease. “Lhe pre-existence of an organic change 
in any part, however little connected with the vital 
operations, is a decided disadvantage, and renders 
the effects of casual injury and operation most pre- 
carious. Thus a woman, the subject of chronic 
disease of the uterus, though the disease be in no 
respect malignant, is an unfavorable subject for 
any operation. 

A pre-existing disease of the liver, kidney, or 
testicle, though chronic, and in itself not alarming 
the constitution, becomes a drag upon its elasticity, 
and stands in the way of recovery. Inspection 
of the body after death frequently explains the 
unfavorable result of operations that promised 
well, by discovering one or more organs in a state 
of chronic disease, that had not previously de- 
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ranged the health in a degree sufficient to give 
notice of its existence; and which might there- 
fore have remained quiet for years to come, had 
no extraordinary call been made upon the powers 
of the system. 


case. A man whose hand was amputated for a 
diseased wrist-joint, supported the operation with 
firmness, and was proceeding in all respects well, 
when, on the third day from the operation, he sud- 
denly expired. On examination, the lungs were 
found to contain numerous small tubercles in an 
incipient stage; and a recent copious effusion of 
serous fluid had taken place betwixt the tunics of 

the brain. 


case. A young man, the subject of amputation 
of the glans penis and preputium for a cauliflower 
excrescence of those parts, died in five days, with- 
out any manifestation of acute disease. His lungs 
were discovered, on inspection, to be sprinkled 
with minute tubercles in the first stage of their 
formation, of which no suspicion existed; as the 
local disease in view, and of some months’ stand- 
ing, appeared sufficiently to account for a sickly 
complexion and somewhat wasted form. 

It is well known that the gradual reduction, to 
which the system is subjected during the progress 
of a local disease, is, to a certain extent, favorable 
to the result of a capital operation*, but it may be 

* Upon the same principle that the artificial reduction of the 


system, as I have before remarked, is beneficial to the state of 
Age” 
&. 


ON MORBID IRRITABILITY. aD 


lowered too much; its powers may have been 
rendered unequal to maintain the process of re- 
storation, nay, even to support life under the bur- 
then of the operation. ‘Thus we frequently see 
a hectic, which has been originally produced by 
the incessant irritation of an external disease, as 
a scrofulous joint, rendered permanent by insi- 
diously supervening diseases of the visceral or- 
gans, especially of the lungs. The operation af- 
fords a momentary relief, but recovery, in such 
circumstances, is impossible. 

The effect, of injuries which leave a state of 
chronic local disease is to induce inflammatory 
diseases of other and remote parts. This has been 
especially observed of injuries of the head, and 
the large joints : abscess of the liver and tuber- 
cles of the lungs have been discovered under 
these circumstances, bearing evident marks of 
their recent and secondary formation. Thus the 
constitution is predisposed by one disease to the 
production of another. 

Continuous inflammation is most frequent in 
persons who incur injuries and undergo operations, 
ina state of health. I have known the ampu- 


full health, when assailed by injury or disease. A plethora, 
which is not prejudicial while the balance of action is maintained 
which constitutes health, becomes dangerously oppressive to the 
system, when it is suddenly attacked by injury or illness. But 
when, by loss of blood or abstemious diet, this plethora has been 
reduced, the powers of the constitution are no longer oppressed 
—they play with more freedom—and are, therefore, more capable 
of sustaining the disturbance which a serious accident or a se- 
vere operation will occasion. 
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tation of a stiff finger, submitted to as a matter 
of convenience, fatal from this cause. A case 
occurs to my recollection of the removal of a 
small tumor from the head of a lady, of which 
the issue proved disastrous, by inducing erysipelas 
of the scalp; and I recall other instances of 
trifling operations, performed in health, in which 
serious consequences were clearly avoided by im- 
posing a rigorous restraint, and adopting a vigilant 
plan of treatment. My ingenious friend, Mr. 
George Young, whose retirement from practice is 
a subject of general regret, was accustomed to 
impose restraint before the performance of ope- 
rations requiring confinement, with excellent ef- 
fect. Having to extract a cartilage from the 
knee-joint, he would keep the man, for a week 
prior to the operation, in the same position as was 
to be maintained for the week subsequent to it. 
Thus the irritation of confinement, as well as that 
of motion, was avoided. 

The following is an illustration of Mr. Young’s 
practice in his own words. “ A healthy carman 
came under my care with a loose cartilage in the 
right knee-joint. It had several times occasioned 
him to fall suddenly, and he was very anxious to 
submit to an operation to get rid of it. It ap- 
peared to me desirable to accustom him, before 
the operation, to the reduced diet, rest, and re- 
straint, which would be necessary after it. He 
accordingly kept the house. On the second or 
third day of his confinement, I put on the roller 
and bound on the back splint, exactly as I intend- 
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ed to do after the operation, to keep the limb per- 
fectly steady. This confinement of the limb oc- 
casioned a restless night, some fever, a whitish 
tongue, quickened pulse, a little headache, spare 
and high coloured urine. He was very unwilling 
to continue the bandage and splint, to which he 
ascribed (and justly) all his eonstitutional dis- 
turbance, and the utility of which, prior to the 
operation, he could not at all comprehend. ‘This 
circumstance, however, forcibly suggested to me 
the importance of accustoming him to restraint ; 
it was therefore continued; the excitement which 
it had produced gradually subsided, and when I 
found that the bandage no longer occasioned any 
irritation, I performed the operation. Not one 
untoward symptom arose, the constitution was not 
in the least ruffled, and the wound healed by the 
first intention.” 


CHAPTER II. 


ON THE EFFECTS OF LOCAL INJURY ON THE 
CONSTITUTION. 


Irriration is the name given to that state which 
is produced by an extraordinary excitement of 
the irritability either of a part or of the system : 
irritation is, therefore, local or constitutional. 
The phenomena of irritation are chiefly displayed 
in the nervous system, and it is thus distinguished 
pathologically from inflammation, which belongs 
to the vascular. Their relation is as intimate as 
that of these systems, of the extraordinary actions 
of which they are the results. As the causes and 
degrees of excitement are various, so are the 
signs and modes of irritation. Inflammation has 
been sometimes considered a healthy, because a 
healing action ; this, though not a strictly logical, 
is an intelligible phraseology. In the same sense, 
the minor degrees of irritation also frequently serve 
a salutary purpose, and conduce to the preser- 
vation of the system. I object to the term “ irri- 
tative fever’’, as synonymous with irritation, be- 
cause irritation and fever are, in their nature, as 
distinct as irritation and inflammation ; although 
their reciprocal affinities are as intimate and com- 
plicated as those of the nervous and vascular 
systems. 
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SECTION I. 


OF LOCAL IRRITATION. 


Moclitiaon, LOCAL irritation is demonstrated by, 

1. An alteration in the habitual and proper 
sensation or action of a part ; as a depravation or 
suspension of function in an organ of sense ; an 
aberration or delusion of perception ; a vitiation, 
suspension, or redundancy of secretions; an irre- 
gular and involuntary action of muscles, or a par- 
tial paralysis, &c. 

2. Pain, unattended by any other sign of in- 
flammation. ‘The irritable joint, breast, testicle, 
and prostate gland, give no evidence of inflam- 
mation. ‘The irritable organ or its vicinity, has 
in many instances been affected by sub-acute in- 
flammation at some former period*, but not such 
as to leave any trace of an altered structure. A 
carious tooth sometimes occasions a tic douloureux 
of the dental nerve. Worms in the maxillary si- 
nus have given rise to the same painful affection 
of the sub-orbitar nerve. Some calculous con- 
cretions, which form in the kidney, create severe 


* The most obstinate case of irritable breast which has fallen 
under my notice, was supposed to originate from a needle having 
formerly penetrated the integument of that gland. In another 
female a similar affection of the knee-joint was attributed to the 
same accident. After the lapse of many months from the ex- 
traction of the needles, and in the total absence of inflammation, 
the complaint continued in either case unrelieved and immoveable. 
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local pain in those organs without a symptom of 
inflammation.. The remedies for inflammation af- 
ford no relief, but gentle exercise and medicines 
which act chemically upon the concretion, remove 
it. The urinary organs, rectum, and uterus are, 
as much as any parts, subject to pain unattended 
by inflammation. But of all parts, the membranes 
of the brain and stomach probably suffer most in 
this way. A blow on the stomach, a compression 
of the testicle, colic from indigestible matters in 
the intestines, and the paroxysms of stone in the 
gall and urinary bladders, are frequent and fami- 
liar examples of the insufficiency of transient local 
irritation, although accompanied by acute pain, to 
excite inflammation. When irritation is unaccom- 
panied by inflammation, it may be, and often is, 
remote from the seat of the pain and other signs 
of disorder by which its existence is known. ‘The 
disease called tic douloureux exemplifies this fact 
abundantly. _Numberless modifications of pain— 
viz. that degree of uneasiness which attracts at- 
tention to a part, and seems to admit only of a ne- 
gative description, the varieties of prurigo, sub- 
acute and chronic inflammation about the orifices 
of canals, producing elongations and excrescences, 
or exulcerations and fissures, and the spasmodic 
contractions of the sphincters—are for the most 
part demonstrative of a remote local irritation un- 
attended by inflammation. 

3. Inflammation. When local irritation is acute 
and permanent, inflammation ensues, which is pro- 
portioned in degree to the severity of the irrita- 
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tion and the habit of the patient. Of this, con- 
tusion, sprain, wound, and the operation of extra- 
neous substances in the production of abscess and 
ulcer, under an infinite variety of circumstances, 
are examples. 

When local irritation exists in a high degree, 
it becomes transferred to the constitution, either 
immediately, i. e. independently of inflammation, 
—even before time enough has elapsed for its 
production—-or after a short but variable interval, 
as a consequence of inflammation. As illustra- 
tions I may adduce the severest cases of disor- 
ganization, chemical and mechanical ; as deep and 
extensive burns, crushed joints, compound dislo- 
cations, fractures attended with comminution of 
bone and dilaceration of muscles and blood-ves- 
sels. 


Terminations. Local irritation may be said to termi- 
nate in resolution, in local inflammation, or in con- 
stitutional irritation. The first term expresses gra- 
dual subsidence or retrocession, whether a natural 
crisis or effected by the assistance of art. ‘The se- 
cond I consider a termination, because, having pro- 
voked the act of inflammation, the original irritation 
loses its independent character, and assumes a symp- 
tomatic form*. The third and most important termi- 


* The symptom may become fixed and inveterate, and re-act 
upon the inflammation. 

Local irritation seldom rises to a higher pitch than in some 
prurient inflammations of the skin, and it is a remarkable fact 


that although the existence of the inflammation is, nine times in 
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nation of local, is in constitutional irritation, in- 
dicated by a propagation or extension of the irri- 
tation to the great sources of nervous energy, and 
from them to all parts of the system. 

The constitutional irritation thus set up is direct 
or reflected ; it exists in various degrees and ex- 
hibits very multiform and complicated phenomena, 
which it is the object of these pages to exemplify. 


SECTION II. 
OF CONSTITUTIONAL IRRITATION. 


THE irritation which arises from injury or inflam- 
mation, when it passes from local to constitutional, 
becomes imminently hazardous; constitutional ir- 
ritation being as much more dangerous than local, 
as the disorder of the whole is of eraver import- 
ance than the disorder of a part. 


cause. The causes of constitutional irritation, more 


ten, due to internal causes, and the irritation stands in the rela- 
tion of a symptom only to the disease, yet the most if not the 
only effectual method of subduing the inflammation, when once 
established and become chronic, consists in the application of 
such topical remedies as put a stop to the irritation. This can 
only be explained by considering the inflammation and irritation 
thence resulting to have gradually changed their reciprocal re- 
lations, and the maintenance of the disease to depend upon the 
symptom. We sce the same thing in many chronic diseases. 
The temporary alleviation of pain is often the surest mode of 
preventing its recurrence. 
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especially the province of surgery, are the various 
forms of injury ; as 

1. Compression, concussion, lesion, or disor- 
ganization, chemical or mechanical. 

2. Inflammation, the result of local injury. 


Sate Hondligtinet from The symptoms of constitutional 

ion." irritation which are excited by se- 
vere injuries, and are unmixed with local or gene- 
ral inflammatory action, differ essentially from those 
which are set up by inflammation, and accompanied 
by a general excitement of the vascular system. 
In some, the cerebral, in others, the spinal medulla 
appears to predominate in manifesting morbid phe- 
nomena. ‘The irregular and preternatural actions 
of the vascular system are conspicuous in propor- 
tion to the strength and distinctness of the symp- 
toms of irritation ; and vice versa, as the morbid 
actions of the vascular system partake of the fe- 
brile or inflammatory character, the symptoms of 
irritation are blended with them, and present a 
less prominent character. 


Consens Irritation may be confined to the 
part, the constitution, from whatever cause, taking 
no cognizance of it; and this may endure for an in- 
definite period, even although it be coupled with a 
chronic alteration of structure. It may, on the con- 
trary, compel the constitution to notice and sympa- 
thize with it even in its nascent state, and before 
any alteration of texture is threatened. This differ- 
ence is determined by the seat and character of the 
D 


. 
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irritation, or by the measure of natural irritability 
ormorbids in the constitution. When the irritability 
of the system is morbid, simple causes of irrita- 
tion become extraordinary, and the local process, 
whether seemingly spontaneous or a casualty, takes 
upon itself the impress of the constitution; be- 
comes peculiarly active or indolent, is marked by 
periods of excitement or distinct intermissions of 
action. The part, in short, exhibits a correspond- 
ence like that which we see in growth, decay, mu- 
tilation, and various other circumstances, to the ex- 
isting state of the system. It is by extension of the 
same principle that we explain the modifications of 
inflammation induced by a vitiated state of the se- 
cretions, or of the blood itself; in scrofula, and 
the numerous varieties of morbid and malignant 
growths. 


Direct or reflected. Constitutional irritation I consider to 
be of two kinds, direct and.reflected ; by which 
arbitrary distinction I mean to imply, that the first 
is wholly and immediately derived from the part,’ 
commences and is identified with the local mischief, 
and the constitution has no share in its production. 
The second, on the contrary, originates in a pecu- 
liar morbid state of the constitution to which the in- 
jury or inflammation has given birth, or, it may 
be, previously existing. The first is truly symp- 
tomatic, never originating spontaneously, and_be- 
ing immediately induced by the local irritation, is 
capable of being essentially mitigated or arrested 
by its removal. ‘The second is occasionally purely 
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idiopathic, and being oftener the cause than the 
effect of the local action, is seldom influenced by 
local treatment. In the first, the local changes 
are depending on local causes—in the second they 
depend on constitutional causes. The symptoms 
characterizing direct constitutional irritation, are, 
in the nervous system, rigor, delirium, convulsion, 
coma—in the vascular, the fever of phlegmonous, 
suppurative, ulcerative, and gangrenous inflamma- 
tion. Those which belong to reflected constitu- 
tional irritation, are, in the nervous system, epilep- 
sy, tetanus in all its modifications, and other ano- 
malous forms of spasm, mania, &c.-—in the vascular 
system, the fever accompanying scrofulous and 
carcinomatous inflammation, erysipelas, carbuncle, 
&c. I deem it no objection to a division of this 
sort, that the parts are so blended and interwoven 
as to render the outline here and there obscure or 
even imperceptible ; it is a circumstance unavoid- 
ably resulting from the nature of the subject. 
Nay, if their boundaries did not mutually encroach 
upon each other, we might be assured that the 
division was too artificial to be founded on correct 
observation, and therefore leading to erroneous 
views of disease. The extremes must be indicated 
in order to fix and illustrate the fundamental prin- 
ciples of the distinction, and this is all that is re- 
quired for useful purposes. In pathology, it would 
be absurd to expect that a line of demarcation 
could be laid down with accuracy approaching to 
that which obtains in the mathematical sciences. 
Let the justness of the principle be admitted upon 
4 
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which the division is founded, and differences 
upon the accuracy of the references and details 
may be easily reconciled. I am quite prepared to 
admit, that cases are of no uncommon occurrence 
in which after an interval the reflected supervenes 
upon the direct irritation; which may therefore 
be regarded as examples of mixed irritation, the 
part and the constitution acting and re-acting al- 
ternately upon each other. 


Influenceofeit- J shall now briefly consider the in- 
fluence of contingent circumstances in the produc- 
tion of constitutional irritation by local injury. 
These are as follow :— 

1. The texture or organ which is injured. 

2. The description of the injury which is in- 
flicted. 

3. The magnitude of the injury. 

4, The subject of the injury. 


Texture injured. "Che natural and healthy sympathy of 
the constitution with a local injury, is proportioned. 
in activity and in degree to the sensibility of tex- 
ture of the injured part. Hence, if a part mode- 
rately endowed with nerves and blood-vessels, as 
for instance, tendon, ligament, or cartilage, be 
subjected to injury, per se, less of this sympathy 
will be excited than by a similarly insulated injury 
of a part more highly organized, as skin, muscle, 
or mucous membrane. But injuries are for the 
most part complicated, and with the exception of 
cases of superficial burns and scalds, we are sel- 
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dom presented with an instance of severe injury 
limited to a solitary texture. ‘The sympathy with 
the injury, at the moment of its infliction, is, by 
no means however, the measure of the consti- 
tutional irritation, which is, sooner or later, to 
follow*. The first belongs to the condition of 
health; the second is the result of morbid actions. 

The fact is, with few exceptions, that injuries 
of parts of minor sensibility and low organization, 
induce the highest and most alarming degree of 
constitutional irritation. ‘The power of reparation 
in parts being according to their endowment, the 
system is unusually excited to set up and sustain 
the restorative effort in injuries and morbid affec- 
. tions, suddenly induced, of the more dense and 
inert textures. ‘The severe injuries of fibrous and 
ligamentous texture in all its varieties, create 
more serious degrees of constitutional irritation 
than those of the other primary textures, subject 
to the influence of the modifying causes (2. 3. 4.) 
above stated. The mucous membrane, which lines 
the fauces, alimentary canal, and urinary organs, 
and the serous, immediately investing the viscera 
of the head, chest, and abdomen, arouse, when 
the subject of injury or inflammation, the highest 
degree of constitutional sympathy, from their inti- 
mate relation to the vital functions. But, if it 
were possible to abstract the weight of this consi- 


* The inflammation excited by the injection of the tunica 
vaginalis for the radical cure of hydrocele is invariably, in my ex~ 
perience, most languid in those persons who suffer most severely 
from the operation. 
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deration, I should say, that the constitutional irri- 
tation is more intractable in cases of injury fol- 
lowed by acute inflammation of the tendinous 
sheaths and ligamentous capsules; or of the fibrous 
membrane, which forms a close covering to the 
bones. At least, they differ thus essentially in 
character. ‘The constitutional excitement charac- 
terizing the former assumes the more intelligible 
and bold form of inflammatory fever, capable of 
being combated by a vigorous reduction of the 
animal powers; while that of the latter presents 
the complicated phenomena of nervous derange- 
ment, commingling with, and mysteriously modi- 
fying, if not annihilating, the sympathetic fever. 


skin. Injuries of the integuments of the head, 
chest, and abdomen, excite, czeteris paribus, se- 
verer symptoms of irritation than those of other 
parts of the common covering of the body or 
limbs. This is doubtless due to the influence of 
contiguous sympathy. But the injuries of the 
skin in all regions of the body are especially im- 
portant, on account of the tendency of this tex- 
ture to the form of inflammation denominated 
erysipelatous,. 


Cellular membrane. ‘The peculiar arrangement and un- 
interrupted continuity of the cellular texture, 
present opposite tendencies in a pathological view. 
The first favors the circumscription and exclusive- 
ness of inflammations having a purely local origin, 
as in wound, abscess, tumor, and the encystment of 
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foreign bodies ;—the second favors the extension 
of inflammations of the skin, fascia, and lymphatic 
vessels, and of such as have more of a consti- 
tutional than local origin, and likewise the rapid 
transmission and accumulation of effused and 
secreted fluids. When the cellular membrane of 
a large surface, as for example, of an entire limb, 
becomes acutely inflamed, and, in addition to the 
large quantity of blood determined to it, is gorged 
to distention with the products of such inflam- 
mation, the constitutional sympathy is most ur- 
gent and alarming, and, unless speedily relieved 
by active measures, fatal. 


Muscle. [gesions of muscular fibre are severely felt, 
on account of its properties, as well as texture. 
Spasmodic action, that is, irregular and involun- 
tary, and imperfect contractions, is an unavoid- 
able consequence. ‘The irritation is greatly ag- 
gravated if, from the nature of the injury, any 
detached or extraneous body acts as an irritant, 
as in the penetration of muscles by bony spicula 
in comminuted fracture. To this cause is re- 
ferable one of the severest, and most frequently 
fatal forms of reflected irritation—tetanus. 


Tendon, ligament, 


nie toca, The dense, unyielding texture of ten- 
dinous and ligamentous fibre renders the system 
impatient of injuries of such textures, and irri- 
table under their consequences. ‘Tendons are in- 
closed in proper sheaths of the same dense fibre. 
Fascial aponeuroses form the common sheaths to 


PF 
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muscles and tendons. Capsular ligaments and 
bursze are perfect sacs. Such parts, when exten- 
sively exposed, either by injury or operation, 
slough, their texture not affording a basis, or their 
properties a disposition, for granulation. I be- 
lieve, therefore, that the irritation arising from in- 
juries of tendinous and ligamentous structures, 
which is universally known and acknowledged, is 
partly referable to the compactness and low vital 
power of the texture, and in part, to its arrange- 
ment in sacs and sheaths—circumstances which 
strongly dispose to continuous inflammation, and 


the confinement of morbid secretions. 


poe. ‘The injuries of the lamellar texture of bone, 
individually considered, are not attended with 
any peculiar or considerable constitutional irri- 
tation; but the medullary membrane and peri- 
osteum, in their adhesive and suppurative inflam- 
mation, excite a high degree of constitutional 
Blood-vessels. irritation. ‘The injuries of arteries are 
little felt by the constitution. Veins approach 
nearer to the character of fibrous membranes, and 
these, being more suscephinte of continuous in- 
flammation, are productive of high irritation. 
Apsorbent. “The same may be said of the lymphatic 
absorbent system. The absorbent glands often 
serve a salutary purpose in arresting, or at least, 
impeding the progress of continuous inflammation. 
Neve. Nerves, being the subject of injury, oc- 
casion serious and alarming symptoms of irri- 
tation; whether this is attributable to inflam- 
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mation spreading along the neurilemma, or to the 
propagation of morbid impressions from the in- 
jury to the source of sensation, is not easy of de- 
cision; as the nervous texture has rarely exhibited 
to the anatomist appearances satisfactorily indi- 
cating the existence of acuteinflammation*. ‘The 
chronic changes to which nerves are subjected by 
inflammation, are exemplified in the production 
of tumors in their course, or upon their truncated 
extremities, resembling ganglia. 


oman. The injuries of the several organs which 
are formed by a combination of the primary tex- 
tures awaken different degrees of constitutional 
irritation, according to the importance of the or- 
gan in the economy. ‘The viscera, and the or- 
gans of sense, furnish opposite illustrations in 
proof of this fact. The function of the former 
is in a higher degree essential to animal existence, 
than that of the latter. Compare the constitutional 
excitement in inflammation of the eye or ear, and 
in that of the brain or stomach. 


* Mr. Swan, the indefatigable and accurate anatomist of Lin- 
coln, in the course of his minute researches into the morbid ap- 
pearances of the medulla spinalis and its nerves, has rarely been 
enabled to discover vascularity sufficient to constitute inflam- 
mation, except upon the semi-lunar ganglia of the great sym- 
pathetic ; which, when the system has been impregnated with 
mercury, he describes, both upon the surface and in the section, 
as most unequivocally inflamed, exhibiting, when compared with 
a sound ganglion, the appearance of a blood-shot eye, as com- 


pared with an eye in its natural state, or free from colored ves- 
sels. 
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Deseriptionof the ‘That narrow and straight wounds are 
generally followed by more constitutional disorder 
than broad and bold ones, is well known to sur- 
geons. A punctured wound is, therefore, reputed 
dangerous in comparison with an incision. Why 
is this? The result of inflammation is the effusion 
of certain secreted fluids. If they have a free 
outlet no preternatural separation of parts or si- 
nus is formed, but the formation of such cavity is 
inevitable, if fluids, so poured forth, have no exit. 
Even in clean incised wounds, which are said 
to heal by adhesion, such oozing takes place, and 
if it did not, no wound could unite by adhesion. 
If a pointed instrument penetrate a fascia, apo- 
neurosis, or ligament, the form and depth of the 
wound render it almost impossible that it should 
afford issue to sanies, serum or pus, which may be 
poured out. Nevertheless if the injury be soothed 
by rest, no permanent mischief ensues; the ef- 
fused fluids are absorbed; no inflammation is ex- 
cited of the existence of which a single sign ap- 
pears after the lapse of a few hours; neither ten- 
derness nor tumefaction. But if, instead of al- 
lowing the continuity of the part to be at once 
restored, the } ; erson is unmindful of it, and it be- 
comes, in consequence, inflamed, the process of 
‘suppuration ensues; the cellular substance form- 
ing a nidus, into which the secretion is deposited, 
and which in time becomes an abscess. Suppose 
this to happen upon a sub-fibrous, instead of a 
sub-cutaneous surface, it becomes, in no very long 
time, a fascial abscess or dege collection of matter, 
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which rapidly extends in the direction in which 
the least resistance is offered; as along a tendi- 
nous theca, or beneath the palmar or plantar apo- 
neurosis, or within the proper sheaths of the mus- 
cles of the fore-arm or leg. ’ 

I believe the danger attending pynctured 
wounds depends upon the following circumstances. 
First. Penetration of some fibrous membrane ; for 
if they do not penetrate deeper than the cellular 
substance, they are unimportant, even though sup- 
puration ensues, because a cellular abscess quickly 
developes itself, and readily discharges, or is re- 
lieved of its contents. Secondly. The propensity 
of fibrous and ligamentous membranes to con- 
tinuous inflammation*. Thirdly. The form. of 
wound being unfavorable to the discharge of fluids 
secreted under inflammation. Tourthly. The oc- 
casional puncture of a nervous filament, the di- 
vision of which would be unimportantt. 

It is not, therefore, the form of wound in itself 
considered, but the form co-operating with the 
depth, and the textures implicated, the obscurity 
attending suppuration in its commencement and 
progress, and the neglect of repose and precau- 


* An inflamed fascia betrays, for a time, no symptom of its 
existence but that of local tension and tenderness. Where 
matter is formed, an erysipelatous blush covers the surface, and 
a uniform diffused swelling takes place, though, for a long time, 
without fluctuation. 

+ The symptoms following a pricked nerve are developed in 
the course of the nerve, or in the system to which it belongs, 
more than in the wound. 
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tion, which render punctured wounds serious in 
their consequences. 

Contused and lacerated wounds seldom admit 
of adhesive inflammation: being the result of vio- 
lent lesion, the texture is in part disorganized, 
and sloughing ensues. ‘The tone of the surround- 
ing parts is destroyed. If the dressing be such 
as to act like a stricture or ligature, by the tight- 
ness of its application, or the swelling which is 
occasioned by re-action, evil consequences ensue. 
If the injury be confined to cutaneous texture, 
erysipelas, as in the scalp—if it extend to muscular 
or tendinous fibre, tetanus, as in lacerations of the 
hands and feet—are the consequences most to be 
apprehended. It is owing to the widely disse- 
vering and destructive nature of the injury, and 
the processes of inflammation which must ensue, 
and not unfrequently, to their interruption and 
exasperation by ill adapted treatment, that the 
system sympathizes so deeply in this form of 
wound. Gun-shot wounds come under the last 
denomination, with the additional irritation cre- 
ated by foreign substances, and are frequently 
productive of tetanus. Comminuted fractures 
are accompanied by laceration, contusion, or ir- 
ritation of muscles by spicula, and are, for this 
reason, especially dangerous. 


Magny ~~ This term must be understood to em- 
brace, not only the extent in space, but in de- 
structiveness. If we consider it, however, only 
in the former light, it has a weighty influence. 
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An exposure of the entire muscle of the calf, or 
half the scalp detached in one pendulous flap 
from the pericranium; balls performing the cir- 
cuit of the trunk; the effects of fire, abrading 
the cuticle and denuding an extensive surface of 
the cutis; scalds followed by immediate sphacelus 
of the entire integument from the knees down- 
ward, are injuries which naturally awaken our fears 
for the constitution. 

On the other hand, it must be admitted, mis- 
chiefs of much smaller dimensions, as_ slight 
abrasions and punctures, are now and then fatal 
in their consequences; but these, as we shall 
hereafter show, admit of a different explanation. 

The extensive dilaceration and exposure of the 
larger joints, the crushing or comminution of them, 
the displacement and protrusion of the ends of 
fractured bones, attended with divisions, partial 
or complete, of the great muscles and blood-ves- 
sels, are injuries of which the magnitude, in the 
second sense, is such, as to excite no surprise at 
their fatal termination. When, as often happens, 
both limbs suffer from the same accident, though 
in a very unequal degree; or any other, though 
remote part has shared in the injury, in a manner 
which, in itself considered, would excite no alarm ; 
the magnitude of the injury, in its constitutional 
effects, is materially augmented. ‘The magnitude 
of an injury is felt in two ways, in its immediate, 
and in its secondary effects. Either the system 
breaks down at once, and the vital functions are 
stagnated by the appalling shock which they have 
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received ; or, having withstood this, the consfi- 
tution with diminished powers engages in the un- 
equal conflict; erysipelatous or gangrenous in- 
flammation is set up, and it sinks exhausted under 
the wasting processes which must clear the way 
for reparation. 


Subject of the injuty. ‘The influence of age, sex, and con- 
dition, by which the habits are determined; cli- 
mate, regimen, and other adventitious circum- 
stances modifying the physical and moral consti- 
tution of the patient, is so manifest as scarcely to 
need further illustration. Some constitutions, I 
have before observed, are regardless of injuries 
which excite a smart re-action in others ; and very 
serious degrees of injury and inflammation scarcely 
disturb the habitual tranquillity of the animal and 
vital functions in one case, while they subvert and 
annihilate them in another. 


scrofula. very experienced surgeon knows that the 
prevalence in this climate of a scrofulous diathesis 
gives a seriousness to slight accidents. It is 
as well known that, in this temperament, idio- 
pathic inflammation is so obscure in its origin, and 
attended by so little suffering, as often to elude 
observation, until announced by the palpable 
signs of disfiguration and lameness. It is to be 
observed that even in the severe injuries of persons 
of this temperament, a similar degree of apathy 
prevails; the symptoms of direct constitutional 
irritation are masked, or, if they appear, are so 
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comparatively lenient, as scarcely to disturb the 
health ; and the onus of the mischief falls, as by 
accumulation, upon the more advanced stages of 
its progress. Reflected irritation is first displayed 
in the formation of the hectic paroxysm, and ul- 
timately, in the signs of consentaneous morbid 
changes in visceral, if not in vital organs. . 


CHAPTER III. 


EXAMPLES OF DIRECT CONSTITUTIONAL IRRITA~ 
TION. 


SECTION I. 


SUDDEN, EXTREME, AND UNREMITTING PAIN, AND CERTAIN 


AFFECTIONS OF THE MIND CO-OPERATING WITH BODILY 
DISEASE. 


Pain, when amounting to a certain degree of in- 
tensity and duration, is of itself destructive.. Diffi- 
cult and protracted parturition is every now and 
then fatal from this cause ; and even in cases in 
which neither extraordinary difficulty nor protrac- 
tion was experienced, a fatal prostration has 
sometimes supervened, which has admitted of no 
other explanation. ‘The delivery has been com- 
plete, without any degree of physical injury, and 
not more than an ordinary quantity of blood has 
escaped from the vessels of the uterus. Yet the 
woman, in despite of the encouragement derived 
from the consciousness of safety to herself and in- 
fant, and of comfort from the conclusion that her 
sufferings were at an end, has never rallied either 
in strength or spirits; but after an interval, -not 
exceeding a few hours, passed in a low and sinking 
state, has unexpectedly, and with little perceptible 
alteration, expired. 


BODILY PAIN. 49 


It is fair to say, that these cases are by some 
persons differently explained. I have heard it ar- 
gued that in a state of exhaustion a very moderate 
loss of blood is sufficient to induce a fatal syncope, 
and [ admit it; but to what was the previous ex- 
haustion to be attributed, especially where the 
labor, as above stated, has been neither unusually 
lingering nor difficult ?—an exhaustion so great 
that even the natural and ordinary circumstances 
of delivery annihilated the power of recovery. 
Others have attributed the catastrophe to presen- 
timent or mental impression, and cases have un- 
doubtedly occurred demonstrative of the fatal effect 
of this depressing cause*. But even where the 
evidence of this state has been most conclusive, I 
have been disposed to question its single and un- 
mixed operation to the extent supposed; although 
coupled with bodily suffering and exhaustion from 
that cause, its fatal influence is beyond all ques- 
tion. 

There is a case in which, with an unconfined 
state of bowels, abdominal after-pain, aggravated 
by pressure, augments, at no distant period from 
delivery, to a degree sufficient to induce the belief 
that puerperal inflammation exists: the pulse is 
accelerated, and notwithstanding its want of power, 
and a general expression of feebleness, the prac- 
titioner, suspicious of the pain, takes away a full 
quantity of blood. No satisfactory result is ob- 
tained ; the pulse and the patient sink together, 


* See Page 17. 
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and a fatal coma succeeds. ‘This is a pain not of 
inflammation, but of irritation, and would have a 
better chance of relief from laudanum than the 
lancet. 

The following case I have extracted as well il- 
lustrating the effect of acute and enduring pain 
from Dr. Merriman’s ‘“ Synopsis of the Various 
Kinds of Difficult Parturition.” It 1s communi- 
cated to the esteemed author of that work in a 
letter from my brother-in-law, Dr. Gooch. 


** DEAR SIR, 


*¢ The following case occurred more than twenty 
years ago, June 1799, to Mr. Borrett, of Yar- 
mouth, with whom I was then residing as appren- 
tice. I do not relate it from my own observation, 
but from a manuscript account which he drew up 
at the time, and which, as too voluminous for your 
purpose, I shall try to abridge. 

«The patient was a lady, thirty-one years of 
age, in labor with her sixth child. On his first 
examination, Mr. B. found a large fleshy substance 
almost filling the vagina; passing up his finger 
between the front of the tumor and the symphisis 
pubis, he felt the orifice of the uterus, the anterior 
segment completely dilated, but the posterior could 
not be felt because of the tumor. Whilst he was 
examining, a pain came on, and the distended 
membranes descended between the tumor and the 
pubis, and almost protruded externally ; another 
pain ruptured the membranes, when he discovered 
the head of the child resting on the symphisis 
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pubis. As the head did not advance, he intro- 
duced his hand, brought down the feet, and with 
some difficulty extracted the child; it was born 
lifeless, but he persevered in inflating the lungs, 
and in half an hour it cried lustily. Whilst he 
was occupied about the child, the placenta was 
expelled, and after waiting for some time, the pa- 
tient appearing easy and well, he left her; this 
was at seven in the morning. At three in the 
afternoon he was sent for again; she had had such 
violent pains that she thought there was another 
child; but as the abdomen was flat, and the con- 
tracted uterus could be easily felt, he assured her 
to the contrary, and gave her an opiate. When 
he saw her at eight at night, he learnt that the 
pains had continued violent: she felt as if there 
were something to come away, and on examina- 
tion there was discovered a soft tumor pressing 
against the os externum. What could it be? He 
would have thought it was the uterus inverted, but 
it was the same tumor which he had felt in the 
morning before the child was born; there was no 
hemorrhage, the placenta had been expelled spon- 
taneously, and the uterus could be distinctly felt 
in the hypogastric region. He consulted his me- . 
dical friends in the town, and sent off to Norwich 
for Mr. Rigby. She took an anodyne mixture; but 
the pains continued with violent expulsive efforts 
all night, and the next morning he found her witha 
languid pulse, and a pallid countenance ; a large 
fleshy livid tumor had been forced out of the va- 
gina, and every pain brought it more and more 
E 2 
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into sight ; she continued to suffer and to sink 
through the rest of the day; in the evening Mr. 
Rigby arrived, but she had expired about half an 
hour before. The body was opened the next 
day; the uterus was contracted, but its mouth 
was dragged down as low as the external orifice, 
by a tumor which grew from it by a broad base ; 
it was attached to the posterior part of the mouth 
of the womb, and some way up the neck, was of 
a livid color, and weighed three pounds fifteen 
ounces. ‘The patient had borne her last child two 
years before, easily and naturally; but some time 
before her present pregnancy she looked as large 
as if she was seven months with child. 

‘«‘ ‘This case is curious, not only as a specimen 
of the rare coincidence of polypus and pregnancy, 
but as a striking proof that mere pain can destroy 
life. ‘The labor-pains continued after the uterus 
was empty, and she may be literally said to have 
died of a protracted labor which took place after 
the child and the placenta were born. 


< Tam, dear Sir, 
‘“‘ Yours truly, 


‘<¢ RoBERT Goocu.’’ 
«¢ Berners Street, 


March 26th, 1820.” 


Certain forms of mortal injury are productive of 
sudden, excruciating, and unremitting pain, such 
as ruptures of the stomach, gall, and urinary blad- 
ders. Death ensues in these cases many hours 
sooner than where the pain is less intense, and be- 
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fore the morbid changes, which take place in con- 
sequence of the injury, are so far established as to 
make it credible that the result is to be ascribed 
to their influence. I was called some years ago 
to a gentleman writhing with pain in the abdo- 
men, which he had endured for the space of two 
hours previous to my seeing him, and described as 
unlike any that he had ever experienced. He 
accosted me in these words: ‘“ Doctor, if you can- 
not put an end to this pain, it will very soon put 
an end to me.” So true was his prediction, that 
in twelve hours from a state of comparative health 
(he had been at the theatre the preceding even- 
ing) he was no more. His disease was an ulcer in 
the pyloric portion of the stomach, which had per- 
forated its coats, and allowed of the escape of its 
contents into the general cavity. 

Acrid poisons taken into the stomach, seem in 
some instances to destroy life by their action on 
the nervous system ; the characteristic expression 
of this action is overwhelming pain, and no or- 
ganic change presenting itself competent to ex- 
plain the phenomenon of almost immediate death, 
it is highly probable that pain has the principal 
share in determining this result. I shall not be 
understood to question the otherwise fatal effects 
of such injuries and noxious agents as the above, 
in considering the acceleration of their issue to be 
owing to excessive pain. 

In what degree pain contributes to the speedily 
fatal result of the various forms of complicated in- 
jury befalling parts not essential to liie, and there- 
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fore not in their nature mortal, we are only en- 
abled to judge by the expression of suffering. But 
not to speak of the difference of temperament in 
different individuals, it is probable that the ex- 
pression of suffering, whether more or less, is often 
a fallacious criterion of the measure of pain ac- 
tually endured, and that the operation of pain 
upon the system varies both with the character of 
the pain, and the state of the system. In all cases | 
pain has its seat in the brain, being only a mode 
of sensation. It is evidently subject to varieties 
both in kind and degree by the texture injured, 
by the nature of the injury or exciting cause, and 
by the state of the circulation. Every texture has 
its characteristic sensation under irritation. ‘The 
different forms of injury and of inflammation have 
also theirs. ‘There is a pain of the nerves, and of 
the muscles, and of serous membranes—a pain of 
laceration, of division, and of distention—a pain 
of suppuration, of ulceration, and of scirrhus—and 
the figurative terms, burning, pricking, shooting 
or lancinating, throbbing, gnawing, twinging, ach- 
ing, and many others, are in constant use to ex- 
press these varieties. We should, a priori, con- 
clude that the pain excited by the mechanical ope- 
rations of cutting, burning, and bruising of sound 
parts is essentially different from that produced by 
any action of inflammation ; and that the nervous 
system excited by fever, or enfeebled by sickness 
of any kind, would receive impressions of pain 
widely different from those transmitted to it, when 
overtaken by injury in a robust and healthy state. 
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It is probable that in these contrasted states of the 
system very opposite effects are produced by pain; 
as for example, in one case stupor, and in another 
delirium ; and this is rendered more probable by 
the fact that anodyne medicines are more than any 
others variable and uncertain in their effe¢ts, and 
that pain in different individuals, or at different 
times in the same, is relieved by remedies possess- 
ing qualities diametrically opposite. Such is the 
effect of the transient bodily pain experienced in 
the extraction of a tooth, or the extirpation of a 
wart or corn, as in some persons to produce syn- 
cope, retching, or convulsions. ‘The influence of 
pain on the stomach to excite nausea and vomit- 
ing, and on the kidneys to suspend the secretion 
of urine, is well known. Surgeons have frequent 
opportunities of witnessing the first of these effects 
succeeding to injuries and operations. The follow- 
ing, for the authenticity of which I can vouch, is 
an example of the second. 


cass. A young fellow of unbroken and vigorous 
constitution was thrown into a dungeon at Hayti. 
Thumb-screws were put upon him, and a jug of 
water placed by his side, to which however he 
could not apply his mouth owing to the confine- 
ment and acute pain in his hands. ‘The gaoler, 
who came to him occasionally, lifted the pitcher 
to his mouth, at which times he drank freely ; in 
the interval his mouth was parched ; he was rest- 
less, but dozed a little. In this state he remained 
upwards of forty-eight hours, during which period 
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he never felt the least inclination to void either 
urine or stool. Some hours after the screws had 
been removed he passed a moderate quantity of 
very high-colored urine, after which the secretion 
gradually returned to its ordinary state, and he 
suffered no subsequent inconvenience. 

In most instances of death from violent disor- 
ganization of texture, little if any pain is appa- 
rently endured. The shock suspends the sensi- 
bility of the system without deranging the mental 
faculties, although their vigor may be considerably 
abated. But where the symptom of excruciating 
and enduring pain is present, unaccompanied by 
the shock of violent injury, it excites and absorbs 
the faculties of the mind; renders the sufferer 
wholly indifferent to external objects, and insus- 
ceptible of domestic sympathy and the tender emo- 
tions ; makes death an object, not of terror but of 
earnest and unceasing solicitude ; and terminates 
life by exhaustion in a very few hours. 

Pain in excess, as I have already observed, ex- 
hausts the principle of life, so that either its con- 
tinuance without intermission, or the super-ad- 
dition of the slightest shock subsequent to its 
endurance for a certain period, is fatal*. 

In operations protracted by unforeseen diffi- 
culties, as in cases of lithotomy, in which the stone 
is of such magnitude as to require crushing, the 
patient has begun to die upon the table. The 
same happens in parturition protracted by me- 


* See page 19. 
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chanical impediments, as in the case of a hydro- 
cephalic foetus, where the nature of the impedi- 
ment has been unknown and therefore unrelieved. 

Pain, even of the most harassing kind, when pe- 
riodical, or relieved by intervals of ease, as in tic 
douloureux, can be endured for a long time ; but 
this gradually undermines and wears out the pre- 
serving principle, as was proved in the melancholy 
instance of a late eminent physician, whose re- 
markably athletic and robust frame became ema- 
ciated to a shadow by mere corporal suffering. 
‘¢ Pain’, he was wont to say, “is the greatest se- 
dative in nature.” 

The first effect of intense and unremitting pain 
is precipitation of the action of the vascular sys- 
tem, with corresponding sensorial excitement ; but 
neither of these signs is of long duration. The 
_ pulse, which has at first a strong bound or jerk, 
soon becomes small, tremulous, and irregular, or 
- fluttering ; the countenance, the features of which 
in the first instance are braced and compressed by 
a strong convulsive expression, quickly becomes 
relaxed, hollow, and ghastly. ‘The extreme pre- 
ternatural mobility of the muscular system, in- 
dicative of great restlessness, disappears, and a 
state of stupefaction and indifference to sur- 
rounding objects announces the state of ex- 
haustion. If pain be the result of inflamma- 
tion, its gradual increase prolongs the stage of 
excitement; if on the other hand its accession in 
an extreme degree is instantaneous, as from 
breach of texture or the operation of any destruc- 
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tive agent upon the system, the stage of excite- 
ment is comparatively short-lived ; and when the 
description and extent of mischief inflicted are 
such and so aggravated as to produce a sensorial 
paralysis, evinced by partial stupefaction without 
absolute loss of consciousness, it so far neutralises 
or renders void the effect of painful impressions, 
as to admit of a direct prostration of the system 
without reaction. <A considerable loss of blood at 
the moment. of injury tends invariably to this re- 
sult; that is, it cuts off the stage of excitement. 


SECTION II. 


‘MENTAL IMPRESSION COOPERATING WITH BODILY DISEASE. 


In the first chapter of this Inquiry I have men- 
tioned cases illustrating the effect of mental de- | 
spondency, to which I refer the reader. 

That of Mrs. 8., related at page 15, rests upon 
the authority of Mr. Cline, our Jate highly es- 
teemed preceptor in anatomy and surgery at St. 
Thomas’s Hospital, to whom so many well reputed 
surgeons of the present day feel and acknowledge 
their obligations. — 


case. About four years ago I witnessed the fatal 
issue of a similar operation on the third day from 
its performance. Great apprehensions had pre- 
possessed the mind of the patient, an elderly and 
somewhat corpulent lady, and it was only by ur- 
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gent and repeated solicitation that her consent to 
the operation was obtained; but neither in the 
previous state of health, the stage and extent of 
the disease, nor the circumstances of the operation, 
had there existed any reason for apprehension in 
the minds of her attendants. Her symptoms were, 
continued and unvaried prostration of strength and 
spirits, with a quick and very indistinct pulse, rest- 
lessness, and an extreme irritability of the stomach, 
which rejected both aliment and medicine. Low 
delirium and stupor supervened some hours prior 
to her dissolution. The lips of the wound were 
found slightly adhering, but on separating them 
its cavity appeared filled with sanies. Permission 
for the inspection of the body was refused, but no 
symptom indicating visceral disease was present. 


Mental aisposition. Instances are not wanting of the fa- 
tal influence of the exciting as well as of the de- 
pressing passions on the nervous system, as joy, 
terror, anger, &c. ; fortunately they are of rare 
occurrence. very medical man of observation 
admits and appreciates the influence of the mind 
in disease, and is conscious how much his prog- 
nosis is influenced by this consideration. The va- 
riety evinced in the dispositions of different in- 
dividuals in similar circumstances is remarkable. 
Some patients are mindful of the smallest atten- 
tion, and grateful for it; obedient, hopeful; al- 
ways looking forward to recovery, long and -cheer- 
less as is the journey ; ever lightening the burthen 
to themselves and those about them by a blessed 
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spirit of contentment. Others, on the contrary, 
lie ruminating on the mischance; sullenly calcu- 
lating the cost, if all proceed well; cast down by 
every adverse circumstance, and always antici- 
pating worse ; ever slow to acknowledge improve- 
ment, and selfishly regardless alike of the feelings 
they excite and the attention they receive. These 
though not imaginary, I grant, are extreme cases; 
there are many intermediate shades. Such differ- 
ences as these are not wholly to be attributed to 
moral causes, neither are their effects limited to 
the moral constitution ; they have, on the contrary, 
a marked influence on the functions of life and 
the powers of recovery. 


Previous insanity. [ subjoin two interesting cases, one 
exemplifying the effect of an apparently slight in- 
jury, the other of an operation for lithotomy, oc- 
curring in the persons of individuals, who at a for- 
mer period of their lives had been afflicted with 
insanity. Although no circumstance of the acci- 
dent or operation was calculated to create alarm 
for the safety of either patient, both died within a 
few hours; and, as it would appear, from the pre- 
disposition of the nervous system to maniacal ex- 
citement, although they were somewhat differently 
affected. 


cass. A man aged about thirty, in a fray jumped 
hastily from a window, about eight feet from the 
ground, and lighting upon his heels sprained both 
ancles severely. ‘The aecident happened at a late 
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hour of the night. Next morninghe was brought 
to the hospital, suffering pain from swelling and 
immobility of the ancle joints. His bowels were 
freely opened, and the evaporating lotion was ap- 
plied. Next day the tension and pain of the an- 
cles were diminished. He made no complaint. 
In the middle of the ensuing night he was seized 
with vehement delirium, attended with hard and 
quick pulse. The greater part of the following 
day, having been freely blooded and purged, he 
was tranquil; in the evening his pulse rose to a 
hundred and forty, and the fierce delirium return- 
ed. Twenty ounces of blood were now drawn 
from the temporal artery, and a large blister ap- 
plied to the nape of the neck ; mercurial and sa- 
line purgatives were given at short intervals al- 
ternately. His delirium continued though abated 
in violence, and on the following evening he died, 
having survived the accident seventy-two hours. 
This man had been altogether free from symptoms 
of cerebral concussion or compression. His an- 
cles were the only parts injured, and these had 
sustained no greater injury than a severe sprain. 
It was ascertained upon enquiry that he had been 
the subject of temporary fits of mental derange- 


ment, and had been more than once confined in a 
lunatic asylum. 


Examination. A slight serous effusion was observed 
between the dura mater and tunica arachnoides, 
but no other morbid appearance in either of the 
visceral cavities, except the chronic change so 
often seen in the liver of a spirit drinker. 
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The case which follows was obligingly com- 
municated to me by my friend Mr. Soden, sur- 
geon to several charitable institutions, and in ex- 
tensive practice at Bath. 


cast. § A young man nineteen years of age, 
who had formerly been maniacal and confined in 
a lunatic asylum, was admitted into our infirmary 
with stone in the bladder. I operated upon him. 
The calculus was large, weighing eight ounces, 
and consequently required a free incision, but the 
extraction was effected with much less difficulty 
or violence than the magnitude of the stone led 
me to expect. Shortly after the patient was in 
_bed he became very animated, and said he should 
soon be well now that the stone was removed. 
The animation increased, so that in two hours 
after the operation he could with difficulty be pre- 
vented from getting up. In five or six hours he 
was in such a state of mania that it was necessary 
to use the strait waistcoat. The maniacal symp- 
toms continued till death took place, about forty- 
five hours after the performance of the operation. 


Examination. mn opening the body I found the blad- 
der thickened, but all the parts connected with the 
operation free from inflammation and in a favorable 
state. The brain could not be examined. 

In this case it is probable that the man’s appre- 
hension about the operation, the operation itself, 
and his joy at its conclusion, acted upon an organ 
which was predisposed to disease, and were the 
exciting causes of the fatal paroxysm.” 


CHAPTER IV. 


INJURIES AND OPERATIONS, ILLUSTRATING THE 
STATE OF PROSTRATION WITHOUT REACTION. 


SECTION L 
BURNS. 


case. The muslin dress of a middle-aged lady, 
the mother of six children, became ignited as she 
lay upon a sofa beside the fire; and when the 
servants, upon hearing her shrieks, entered the 
apartment, her person was literally enveloped in 
flames. Upon stripping her, almost the entire 
surface of the trunk of the body was denuded of 
cuticle. Her cries were piteous, and she com- 
plained especially of her inside (the abdomen), 
and shivered, as if from a sense of cold. From 
the moment of the injury, her pulse was so much 
contracted as to be scarcely perceptible, and very 
soon ceased altogether. A full dose of tincture 
of opium, and afterwards warm cordial drinks 
were given, without any obvious effect. Her 
mind, though distracted, was under command, 
till within a short period of her dissolution, which 
was preceded by a state of stupor, and took place 
twelve hours after the injury. 
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casx, A girl, seven years old, was severely 
burned by her clothes taking fire. ‘The parts in- 
jured were the throat, neck, and chest, to the 
navel; and both arms, even to the fingers. An 
hour after the accident the pulse was not to be 
felt at the wrist, but the extremities were not cold. 
Turpentine was applied to the surface, and a dose 
of laudanum administered. The child cried much 
during the first hour, after which she became quiet, 
but remained sensible to questions. ‘Three hours 
afterwards she was comatose, and could not be 
roused. ‘The extremities were affected with con- 
vulsive spasms. In this state she died, eight hours 
after the injury. 


Examination. Considerable congestion in the vessels 
of the pia mater and the plexus choroides. The 
fluid of the ventricles natural, and in healthy 
quantity. The cortical part of the brain darker 
than usual, from the loaded state of its vessels. 
Sections of the medullary part presented innu- 
merable red specks. No morbid appearance in 
the chest or abdomen. 


cass. A female child of three years old was se- 
verely burned on the neck, face, and both upper 
extremities, by her clothes catching fire, at eleven 
o’clock in the forenoon. ‘The cuticle was in some 
parts entirely destroyed, in others only detached. | 
Cloths dipped in warm spirit of turpentine were 
applied, and a full dose, for an infant, of laudanum 
administered. At three o’clock, p. m., the neck 
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and throat were so much swollen that the child 
labored under great difficulty of breathing. At 
five o’clock, she appeared insensible. Attempts 
were repeatedly made to rouse her, but in vain. 
The power of deglutition was lost, the eye fixed 
and glassy, the pulse imperceptible, and the lower 
extremities cold. ‘The respiration became more 
laborious till eleven o’clock at night, when the 
child expired, twelve hours after the injury. 


Examination. ‘The vessels of the brain and its cover- 
ings were greatly distended, and the fluid of the 
ventricles was more abundant than usual. No 
morbid appearance in the chest or abdomen. 


cases. [wo female children, the eldest nine 
years of age, were received into St. ‘Thomas’s 
Hospital in the beginning of October, 1822, being 
extensively burned in the abdomen, arms, and 
thighs; their body linen having caught fire. The 
cases were remarkably alike in all respects. The 
cuticle was for the most part removed by abrasion ; 
the pulse in both was exceedingly contracted, the 
surface pale, and the lower extremities cold. 
They made little complaint of pain, except oc- 
casionally of the abdomen, and soon became tor- 
pid, and disposed to sleep, though sensible when 
roused ; convulsive twitchings of the limbs were 
frequent. Notwithstanding the exhibition of wine 
and sago, ammonia and camphor, &c., there was 
no sign of reaction in the system, nor in either 
case any pulse to be perceived for several hours 
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before death. Neither of them survived the injury 
twenty-four hours. The parents of these children 
would not permit the inspection of their bodies. 

About the same time, I was present at the exa- 
mination of the body of a child who had died un- 
der similar circumstances in Guy’s Hospital, when, 
in addition to the general congestion of the blood- 
vessels of the brain, the pia matral covering of 
the medulla spinalis exhibited throughout its course 
a remarkable turgescence of its vessels. 


case. A stout woman, aged 27, was brought 
into St. Thomas’s Hospital about two, p. m., on 
Sunday the 19th January, 1823. As she was 
sitting by the fire-side, a spark flew out and set 
light to her clothes. She immediately alarmed 
the persons who were in the house with her, and 
the flame was soon extinguished; but her face, 
neck, arm, and the upper part of the chest were 
very severely burned. When admitted, she com- 
plained of no pain, answered questions that were 
put to her, but could not give any clear account 
how the accident happened. She had a slight 
shivering, her pulse was imperceptible, and her 
extremities cold. Rags dipped in warm spirits of 
turpentine were applied to the excoriated parts ; 
thirty minims of tincture of opium were given to 
her, and she was ordered to take half an ounce of 
brandy in a cup of warm gruel every two hours. 
In the evening she somewhat revived, answered 
questions correctly, and the extremities were be- 
coming warmer. Still no pulse could be felt. She 


BURNS. 07 


became restless in the night, and took a draught 
containing twenty minims of tincture of opium. 

Jan. 20th. She vomited twice during the night, 
after having taken the brandy and gruel. She 
was now lying in a state of stupor, could not be 
urged to speak or answer any question, and was 
totally, unconscious of a severe pinch of the sound 
skin of the leg between the fingers. She remain- 
ed in the same state of stupor, with stertorous 
breathing, till about one o’clock on the ‘Tuesday 
morning, when she expired. 


case. A lad carrying a pail of hot soup upon his 
head, fell and scalded the right arm, face, neck, 
and side of the chest, as low as the margin of the 
tibs. The accident happened at about ten o’clock, 
a.m. The cuticle was destroyed, but the cutis 
appeared sound. ‘The lime-water and milk l- 
niment was applied, and a drachm of laudanum 
given to him. In an hour afterwards his pulse 
was 104, and sharp. He complained of excessive 
thirst, and was constantly shivering, as from cold. 
Half past one, p.m. : shivering continues. Pulse 
112, smaller and feeble. Ordered some warm 
drink, and the oil of turpentine to be substituted 
for the lime-water liniment. Ten, p. m.: makes 
no complaint, but is restless and thirsty, and al- 
though not actually in a state of delirium, ap- 
proaches near to it; upon being asked questions, 
makes no reply. The shivering has nearly subsided, 
and the surface is recovering warmth. Pulse 136, 
thrilling feebly. Ordered an ounce of castor oil, 
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and immediately after its operation, to take sixty 
drops of laudanum. The surface is kept moist 
with the turpentine. Second day, ten, a.m. : 
was restless and delirious the greater part of the 
night, but has been for some hours in a dosing, 
half comatose state, from which it is difficult to 
rouse him. ‘The oil had operated as desired. He 
appears inattentive to questions, expresses no pain, 
breathing rather hurried, temperature natural, 
pulse small and feeble, so as to be scarcely per- 
ceptible at the wrist,—rather creeping under the 
finger than distinctly pulsating—about 150 in the 
minute. ‘The cutis has lost its florid color, and 
seems hard and insensible, with little surrounding 
inflammation. At ten, p. m., he expired, having 
remained much in the same state as last reported, 
and survived the injury about forty-eight hours. 


cass. Anne’s ward, No. 20.—Feb. 20, 1823, 
four o’clock, p. m.—Esther Knowles, aged six 
years. A severe burn caused by the clothes 
taking fire, extending over the arms and face, with 
two small patches upon the chest; the cuticle 
abraded and detached; pulse small and quick ; 
shivers, but does not feel cold ; complains of much 
pain. Sum. syr. papav. 3iij statim:—Ol. lini: 

liq. calcis: M. p. seq. pro linim. 

Nine, p- m. She now complains very little, 
and appears almost in a state of stupor; pulse 
hardly perceptible; answers when spoken too. 
The feet were cold about an hour since, but 
warmth is restored by bottles of hot water. 
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21, two o’clock, p.m. Stillin a state of stupor, 
but answers rationally to questions. Pupils rather 
dilated ; no pulse at the wrist, but the pulsations 
counted at the groin, 160 in the minute. The 
heart is fluttering, and only half acting. She has 
had two stools since her admission, and has dosed 
continually. An enema, spir. terebinth. Zss. in 
D. avene Ziv. was injected, but almost immediately 
returned. A tea-spoonful of brandy was then 
given in three of gruel, and a leech applied to the 
nape of the neck, which removed about an ounce 
of blood. In ten minutes, another dose of bran- 
dy was given; both were rejected by vomiting. 
When the first dose was given, the pulse was felt 
at the wrist for a few minutes, and then became 
imperceptible. After the bleeding, and the second 
dose, it again became evident, and remained pretty 
full and distinct, although very rapid. The child 
however was very little roused. Ordered to give 
the brandy every hour. 

Nine, p.m. ‘The pulse evident at the wrist. 
None of the brandy has been retained upon the 
stomach. Half a pint of oxygen was now inhaled, 
and appeared to rouse her considerably ; the pulse 
became rather more distinct. Ordered to continue 
the brandy. 

22, nine o’clock, a.m. Has been rather more 
lively during the night, and has several times 
spoken without being first addressed. Pulse just 
perceptible at the wrist, and very rapid. ‘There 
is occasional subsultus, and grinding of the 
teeth. 
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The brandy has been given three times since last 
night, but has never been retained. 

Two o’clock, p.m. Appears rather more lively ; 
the eyes being open. Pulse just perceptible at 
the wrist. Breathing become laborious, with fre- 
quent sighing. Respirations forty-seven in the 
minute. Constant vomiting. Subsultus tendinum, 
with grinding of the teeth. A blister to be ap- 
plied to the scrobiculus cordis, and an injection, 
T. opii m xxx in D. avene Ziv. to be administered. 

live, p. m. Has retained several doses of bran- 
dy; a tea-spoonful of a mixture of three tea- 
spoonfuls of gruel and one of brandy having been 
given every half hour. Breathing less difficult. 
Extremities warm. | 

Ten, p.m. Breathings laborious, and _ thirty- 
six in the minute. Still retains the brandy. Pulse 
perceptible at the wrist, and 160. Insensible for 
the last hour. 

23, two o’clock, a.m. Died. 


Examination. ‘The vessels of the brain were not parti- 
cularly turgid, but there was fluid effused between 
the tunica arachnoides and pia mater, over the he- 
mispheres and at the base. ‘The membrane co- 
vering the pineal gland contained half a drachm 
of water. ‘The plexus choroides was dropsical, 
but the water in the ventricles was not in unusual 
quantity. ‘There was some serous effusion under 
the mucous membrane of the larynx, which was 
rather more vascular than usual. No other mor- 
bid appearance. 
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cass. Mary’s ward, No. 17.—Feb. 22, 1823, eight, 
a.m.—Ann King, aged eleven years. A severe 
burn from the clothes catching fire. It extends 
over the arms, the lower part of the abdomen, 
pubes, and thighs, and the neck, under the jaw on 
the left side. The cuticle is destroyed on these 
parts, and the cutis is very red and inflamed. She 
was burnt two years ago in the neck and arm by 
asimilar accident. ‘The pulse is quick, and pretty 
full; much pain and tremor. ‘To apply spir. tere- 
binth. to the parts, and to take T. opii gtt. xv. 

Three, p.m. Pulse 125. Does not complain 
of much pain. Sum. Ol. ricini Zss statim. 

Five, p.m. Attacked with convulsions. Lower 
extremities very cold. To apply bottles of hot 
water to the feet, and to take a tea-spoonful of 
brandy in three of gruel. In half an hour the 
convulsions returned, and another dose of brandy 
was given. ‘To take the brandy every hour. 

Seven, p.m. Two doses of castor oil having 
been given without effect, a common enema was 
thrown up, which procured a full motion. 

Ten, p.m. She is now in a state of stupor, oc- 
casionally convulsed. Pulse weak and frequent. 
Breathing not much affected. Pupils rather dilated. 
To continue the brandy every two hours. 

23, ten o’clock, a.m. Not so much stupified 
as she was; complains of much nausea, though 
she takes nourishment readily. Pulse hardly per- 
ceptible. 

Two, p.m. Stupor. Pulse imperceptible at the 
wrist. 
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Six, p.m. Pulse at the wrist felt occasionally, 
but as slender as a thread; feet cold ; breathing 
natural ; sensible, but unwilling to answer ques- 
tions; dosing constantly. ‘To continue the brandy, 
and apply bottles of hot water to the feet. 

Half past eight, p.m. Pulse returned, quick, 
and pretty full. ‘Tongue dry and white, with a 
red streak in the middle. She is more lively now, 
and the extremities are warmer. ‘To continue the 
brandy. 

24, nine o’clock, a. m. Symptoms much re- 
lieved ; no stupor; pulse 180 and fuller; extre- 
mities warm; face flushed, and a general glow over 
the body. Has had two stools during the night, 
and is now more sensible to pain. ‘Tongue white 
and moist. | 

Two, p.m. Much the same. Pulse 128. Com- 
plains of pain in the belly. The turpentine having 
excoriated the sound parts adjacent, ordered to ap- 
ply simple dressing. Brandy discontinued. Haust. 
salin. 4tis. horis sum. 

Ten, p.m. Has had two stools since two o’clock. 
Pulse 130. Body warm. 

25, two o’clock, p.m. Pulse 110; not much 
flushed, and much better; has had several stools ; 
tongue white and moist. 

Nine o’clock, p.m. Much the same. 

26. Bowels regular; no fever; some appetite. 

27, one o’clock, p.m. Pulse very rapid, 140, 
and small; feet cold; some difficulty of breathing. 

Five, p.m. Pulse 130, and full. The feet have 
been warmed by bottles of hot water. Face flushed, 


BURNS. 73 


and hot; breathing regular ; tongue white; bowels 
insufficiently open. Ordered, Pulv. Scammon. c. 
Cal. gr. xij. statim. Milk diet. 

28. Much better; pulse regular; no fever. 

March 4. Sores all improving ; health good. 

10. A disposition in the elbow-joints to contract, 
which was prevented by the application of splints. 
Sores are healing kindly. She was soon afterwards 
discharged well. 


Remarks. It may be inferred from these histories, of 
which scarcely a day passes in the winter season 
without presenting parallel instances, as the news- 
papers of this metropolis abundantly testify, that 
the first three days include a period of imminent 
danger in these casualties. When this period is 
passed, reaction may be considered as established, 
and speaking generally, the injury has nothing 
more in its character peculiar. Infants are some- 
times suddenly attacked and carried off by con- 
vulsions, as late as the fifth day after reaction is 
fully established ; but this is rare. If, on the con- 
trary, very aged, or from any cause infirm, the 
patient may fall a victim to the process of sphacelus 
a week or ten days subsequent to the injury, of 
which I have lately seen an instance in the person 
of an old lady who set fire to her neckerchief with 
the candle she carried in her hand; or after the 
separation of considerable portions of disorganized 
cutis, the patient may sink exhausted by the drain 
of avery extensive suppurating surface; or from 
the same cause, become the subject of a confirmed 
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hectic, terminating in pulmonary consumption, of 
which I have also seen an example. This was in 
a distiller’s servant, who had by accident immersed 
his legs in a boiling liquid, and in whom the cutis 
separated completely, from the knees downward. 
In a case of scald, in which the superficial extent 
of the injury was almost equal to that of the body, 
and the cuticle, though raised into vesicles, was 
very partially removed, I have seen a sudden 
gangrene take possession of the injured surface on 
the sixth day, and carry off the patient, an adult, 
who had escaped the severer symptoms of direct 
irritation. 

I could, of course, adduce many cases, in them- 
selves sufficiently interesting, of the successful 
treatment of severe burns and scalds; in which, 
by favor of youth and constitutional power, and 
assiduous attention, critical dangers were sur- 
mounted. But this would not aid my purpose, 
because they did not present the symptoms above 
described of primary irritation, amounting to a 
suspension of reaction. This is the broad line 
of distinction between the cases of death and re- 
covery ; and not so much the severity in which 
these symptoms exist, as their existence or other- 
wise. 


Constitution? What then is the cause of this distinc- 
tion ? Is it constitution ? I answer generally, no ; 
because in this first conflict, the apparently robust 
do not fare better in my experience than the 
feeble. But the opportunity of knowing the sta- 
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mina of individuals thus brought under our notice, 
is very rare, and it is a point quite impossible to 
be ascertained in such circumstances. It is im- 
portant chiefly as regards predisposition, for the 
state of shock once established, whatever be the 
species of injury which has occasioned it, reduces 
all constitutions to a level. 


age? Js it the period of life? I think it probable 
_that the greater physical irritability, and the feebler 
powers of resistance in infancy and childhood, 
may be accompanied by a greater susceptibility to 
shock, and thus tend to swell the fatal catalogue, 
which, it should however be recollected, includes 
a larger proportion of young subjects from their 
greater liability to such injuries. The unfavorable 
influence of mind in adults, opposed to this, is 
scarcely worth appreciating, for in no form of se- 
vere shock is the mind capable of sufficient col- 
lectedness and abstraction to be alive to its natural 
impulses. 


Circumstances?’ Tg it the extent or other local circum- 
stances of the injury? These points, like strength 
of constitution, have more weight in regard to the 
after-stages than the first. Where the cutis is 
charred and killed, the constitutional sympathy is 
less than where the cuticle, ravelled up into rolls 
like wetted paper, leaves the living cutis bare ; 
and, for a similar reason, vesications, however 
large or numerous, excite less irritation than the 
state last mentioned. The unqualified statement 
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that constitutional irritation is in proportion to the 
extent of surface destroyed, or the depth to which 
the destroying agent has penetrated, would be in- 
correct ; such a statement would apply generally, 
if not universally, after the lapse of three or four 
days from the injury, or, in other words, to the 
after-stages of the process; but it is unquestion- 
able that the situation of the injury is, as regards 
the first days, of greater importance,—burns upon 
the neck, chest, and abdomen, exclusively, prov- 
ing oftener fatal by direct irritation. For this rea- 
son it is that the most destructive form of injury 
by fire is that in which the body-clothes are 
burned. Indeed burns of the extremities, exclu- 
sively, are dangerous chiefly from the extent of 
reparation required, overwhelming the powers of 
the constitution. 


Texture? [gs it on account of the texture, the seat of 
one of the most important functions of the animal 
body, and the sudden arrest of this function? in 
part by disorganization, and of the remainder, it 
may be presumed, by continuous sympathy. If 
we consider the texture injured, as the organ of 
exhalation, vicarious with the pulmonary and ali- 
mentary excretories, or as an expansion of the 
sentient extremities of nerves, the destruction of 
which must propagate an instant shock to their 
source and centre, the brain—does this view offer 
any better solution of the phenomena? The ordi- 
nary relief of the circulation, if the skin be ob- 
structed or destroyed, may be reciprocally afforded. 
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by the lungs and kidneys, as we see in aggravated 
cases of altered cutaneous texture affecting the 
entire surface ; and though the time occupied by 
morbid changes makes the analogy less pertinent, 
(as we see persons living upon a very reduced 
portion of lung, or even brain, if gradually re- 
duced, ) yet we know that the organic function of 
the skin is more important to health than to life ; 
and that the lungs afford a substitute sufficient to 
meet the exigency, at least for a season. But the 
brain can offer no substitute for the sentient appa- 
ratus of the skin. ‘The principal seat of tangible 
impressions is the surface of the body, and the 
involuntary sympathies connected with it by the 
medium of the brain, necessary to the due execu- 
tion of the vital functions, regulating circulation, 
respiration, temperature, secretion, are so nu- 
merous, that the simple arrest of these sympathies 
would be sufficient to throw the system into a 
state of universal tumult. But, perhaps, the in- 
stant conversion of natural into morbid sensations, 
or irritants, may best explain the fatal shock which 
such accidents communicate to the brain, the or- 
gan to which all sensitive impressions are first 
transmitted, whether healthy or morbid, and from 
which they are reflected upon the subservient or- 
gans of the system. 

But however these suggestions may contribute 
to explain the origin of these fearful symptoms, 
they leave us at a loss to understand why, in some 
instances, they appear, and not in others; and the 
question recurs, why they are occasionally fatal in 
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less adverse, and absent in more threatening cir- 
cumstances? It is probable that the true answer 
to this inquiry, and which, more or less, suggests 
itself to the mind of the observer in every species 
of injury, consists in this, that all the circum- 
stances above adverted to are capable of an in- 
jurious operation, either in the way of predisposi- 
tion or aggravation, and that it is chiefly to their 
combined agency, that the unfavorable complexion 
of the case is attributable, and vice versa. ‘Thus 
age, sex, constitution, the mode, extent, and situa- 
tion of the injury, and the texture, may severally 
participate, though in unequal degrees, in deter- 
mining the immediate result. ‘To speak candidly, 
treatment, both in a positive and negative sense, 
may, we know not how often, have a share. In 
some instances, pain may be added to the list of 
ageravants, but this is not a description of injury 
in which pain extinguishes life. On the contrary, 
I should say that in burns it is a good symptom ; 
the complaint of pain in the fatal cases is remark- 
ably disproportionate to the mischief, or at least 
it disappears early; and it is a favorable sign, 
where the continuance of it seems to demand the 
use of opiates. The early subsidence of complaint, 
unwillingness to be disturbed, apathy approaching 
to stupor, as if the scale of sensibility had shrunk 
below the point of pain, is invariably a fatal symp- 
tom. Continued shivering is an illomen. The 
failure of the pulse and consequent coldness of 
the extremities, with a livid hue of the transparent 
skin of the cheeks and lips from congestion in the 
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capillaries, drowsiness, with occasional muscular 
catchings, are sure prognostics of death. The 
disposition to coma is characteristic, and invari- 
ably occurs in a marked degree, even if no opium 
be given. The respiration is light, scarcely audi- 
ble until, the pulmonary circulation failing from 
the diminished power of the heart, congestion 
takes place in the capillaries of the lungs; but this 
does not happen until long after the same state 
has pervaded the system. Finally, laborious 
breathing and stertor ensue, and the patient ex- 
pires in an apoplectic coma, with or without con- 
vulsions. 

It is remarkable to how late a period the facul- 
ties of the mind are preserved, although somewhat 
benumbed, so that to rouse them a strong external 
impression is often required. A patient in a case 
of fatal burn, after the first expressions of anguish 
have subsided, nearly resembles a person stunned 
by a fall, or as much as possible stupified with 
liquor, without suffering an actual suspension of 
his senses. Inspection demonstrates fullness of 
the veins of the brain and its membranes, and effu- 
sion beneath the arachnoid membrane, confirming 
the symptoms which occur in the latter stage. 
But these appearances are too slight, and too fre- 
quently seen in the bodies of persons who die ra- 
pidly, to be much dwelt upon. The proximate 
cause of death appears to me to bea species of 
concussion, functional, not organic, by which the 
influence of the brain over the organ of circulation 
is deranged or suspended; for the symptoms of 
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cerebral disorder are first manifested ; secondly, a 
diminution of the power of the heart; thirdly, the 
respiratory function becomes impeded, as a neces- 
sary consequence of the two first. 

An inflammatory blush and oedematous tume- 
faction of the fauces and pharynx have sometimes 
been observed in inspections of these cases after 
death, but I do not know that they have been no- 
ticed in any case in which the throat and neck 
have been uninjured. I shall reserve the observa- 
tions I have to make on the treatment of these 
cases, until their pathology has been further illus- 
trated by analogy. 


SECTION IT. 
FRACTURES AND LACERATIONS. 


cas. ABOUT six o’clock in the evening of the 
2d of July, 1819, I was called to a fine lad of 
thirteen years of age, who had received the charge 
of a musket, consisting of slugs, in his thigh, from 
the accidental firing of the piece as he was stand- 
ing within six feet of the muzzle. The charge 
entered about two inches from the trochanter ma- 
jor, and passed obliquely across the limb. ‘The 
external wounds were small. The comminution 
of the bone was plainly to be perceived. ‘There 
had been no external hemorrhage, but the pulse 
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eould not be felt at the wrist. His countenance 
was pallid; the surface cold; and the pupils as 
fully dilated as if under the influence of belladon- 
na. He was perfectly rational when roused, but 
strongly disposed to stupor; made no complaint 
of pain, but was troubled with insatiable thirst. 
Hot cloths were applied to the pit of the stomach 
and extremities, and warm cordial drinks freely 
given. He died, without any material alteration, 
except an increase of stupor, at the expiration of 
nine hours from the injury. 

examination. “Phe hip-joint was uninjured; the tro- 
chanter and upper part of the body of the femur 
were shattered to fragments; the surrounding 
muscles extensively lacerated, and the artery torn 
across. ‘The effusion of blood was inconsiderable, 
the torn ends of the vessel having contracted, and 
receded to a distance of nearly two inches. ‘The 
contents of the head, chest, and abdomen were 
perfectly natural, and free from any morbid ap- 
pearance. 


cass. A waggoner, aged about fifty, fell under the 
wheel of his waggon, which passed obliquely 
across the left leg and right thigh. This happened 
at a village near London, at four, p.m. It was 
ascertained upon his admission into the hospital, 
that both the bones of the left leg were fractured, 
a little above the ancle joint, and the femur of the 
opposite side broken transversely, a little below the 
trochanter. His pulse was scarcely perceptible at 

G 


82 PROSTRATION WITHOUT REACTION. 


the wrist, and soon failed altogether; his extre- 
mities were cold; andalthough sensible when ques- 
tioned, he lay in a state of stupor, and died within 
eight hours from the accident. Camphor mixture, 
with ether and ammonia, was repeatedly given 
without any obvious effect. 


Examination, “A considerable quantity of blood par- 
tially coagulated was found lying around, and de- 
taching the muscles from the bone. ‘The fracture 
extended through the cervix femoris, and oblique- 
ly across the root of the trochanter, so as to de- 
tach this process, and was attended with much 
comminution. The coats of the femoral artery 
presented a number of ossific patches, and a small 
lacerated wound was found in it, a little below the 
groin, from which the effused blood had escaped. 


Remarks onthe fore- "The cases above related bear a con- 
siderable resemblance to each other. It is pro- 
bable that the loss of blood, though not in either 
case sufficient of itself to be a cause of death, may 
nave influenced the period of survival, if not the 
symptoms consequent upon the injury. But of 
this Iam doubtful, as the intensity of the shock 
would not be from this cause augmented, and the 
comatose disposition prevails in all cases in which 
reaction fails. I have heard Sir Astley Cooper 
mention a case in all respects analogous to these, 
which occurred many years ago in Guy’s Hospital. 
The injury was a crush of the knee-joint. The 
patient, pale, cold, and pulseless, but without loss 
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of consciousness, died comatose, within a few hours 
of his admission. I have seen several cases of rup- 
tured intestine and urinary bladder, in which the 
symptoms bore a strong affinity to these, except- 
ing only that pain acted as an excitant, and that 
the progress of the cases to their termination, was 
slower, so much so as to admit of an abundant in- 
flammatory secretion. I mean only to observe, 
that the mortal symptoms of the injury sustained, 
manifested themselves by similar characters from 
the commencement. 


SECTION IIT. 


OPERATIONS FOR RECENT INJURIES. 


cass. Bryan, a stout lad of fifteen, whose employ- 
ment was to feed a wool-carding machine, had his 
wrist and hand literally smashed to pieces, by being 
drawn into a part of the apparatus*. There was 
little or no hemorrhage, and he bore the amputa- 
tion at the middle of the fore-arm, which was per- 
formed immediately on my arrival at St. Thomas’s 
Hospital, at nine in the evening of the 29th June, 
1818, almost without complaint. 
30th, nine,a.m. <A quiet night, makes no com- 


* IT may observe, by the way, that this is one of five cases of 
amputation of the hand in healthy lads, three at the wrist joint 
and two above it, which I have been called upon to perform for 
the same accident. The other cases were unattended with any 
extraordinary symptom, and did perfectly well. 


gq g 
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plaint of pain or spasm of the stump. Pulse rather 
quick and full. Cap. Ol. Ricin. Zs. statim. 

One, p. m. Three copious evacuations of a bright 
green color. Since the last he has complained of 
nausea, rejected all diluents given to relieve the 
thirst, which has been distressingly urgent for the 
last two hours. Pulse very quick, and the beats 
not quite distinct. ‘The upper part of his body, 
particularly the breast and forehead, bedewed 
with a copious cold perspiration. Complains only 
of thirst and sickness. 

Five, p. m. ‘The effervescing saline draught, 
given since the last report, is not retained. Five 
drops of tincture of opium to be added to each 
draught. 

Ten, p.m. The vomiting is the same. Every 
thing is rejected with violent retching. The ex- 
tremities are cold, partial sweats profuse ; the beat 
of the heart is quick and sharp, but the pulse does 
not reach the wrist. Respiration much oppressed, 
with great anxiety of countenance, and distress 
about the precordia. Occasionally drops into a 
doze, and suddenly wakes powerfully agitated. 

July 1st, seven, a.m. Has passed the night in 
the state last described. <A pill of five grains of 
calomel and one of opium has been twice given at 
an interval of two hours, and instantly thrown up. 
I directed cupping-glasses to be applied to the 
scrobiculus cordis, and after drawing a few ounces 
of blood, a large mustard poultice to be laid upon 
the same part. | 

Twelve at noon. No favorable change; ex- 
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treme anxiety, cold clammy surface. Countenance 
livid, and extremities purple from venous conges- 
tion. Respiration goes on by the intercostals only, 
and with great labor. 

Two, p.m. Alcohol in the form of wine and 
brandy has been given; of the latter, some was 
retained, and the vomiting was evidently abated 
for about an hour anda half after the cupping and 
application made to the stomach, though without 
the smallest effect upon the circulation. An ene- 
ma containing three grains of opium was adminis- 
tered. ‘The anxiety and labor of breathing con- 
tinued till his death, which happened at five, p. m., 
about eight-and-forty hours from the accident ; 
and till within half an hour of dissolution his senses 
remained perfect. 


Examination. ‘The examination was made with great 
care the following morning. All the organs were 
remarkably sound and healthy, nor was any mor- 
bid appearance discoverable in any part of the 
body, except a slight erythematous blush upon the 
villous coat of the stomach—an effect, I consider- 
ed, of the incessant inverted action of that viscus. 


My friend Mr. Brodie favored me with the in- 
teresting case which follows : 
case. ‘ Richard Dodd, a patrole, 50 years of age, 
was admitted into St. George’s Hospital about one 
o’clock on the morning of Sunday, the 5th of Fe- 
bruary, 1815. He had had a pistol in his belt load- 
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ed with slugs and nails. While he was sitting 
down the pistol was by accident discharged, and 
the contents of it went through the upper part of 
the thigh. This happened about an hour and a 
half previous to his being brought into the hos- 
pital. 

' «Qn examination, I found a very large longi- 
tudinal wound on the fore-part of the thigh, ex- 
tending as high as the crural arch, where the slugs 
had entered; and an extensive lacerated wound 
of the skin and muscles on the outer and posterior 
part of the thigh where the slugs had passed out. 
The thigh-bone close to the hip-joint was broken 
in several pieces. There had been bleeding, but 
to what extent could not be ascertained. The 
trunk of the femoral artery had escaped injury, the 
wound being situated about an inch and:a half on 
the outside of this vessel. On his first admission 
into the hospital, the man complained but little of 
pain, but in about half an hour the pain became 
excruciating. His pulse was regular, full and 
strong, beating from 84 to 90 in a minute. 

« As nothing short of the removal of the limb 
at the hip-joint seemed to afford any chance of re- 
covery, and as the man consented immediately to 
the operation, I proceeded to perform it at a quar- 
ter before two o’clock. The operation was ac- 
complished without much difficulty, the trunk of 
the artery having been previously secured under- 
neath the crural arch, to prevent the loss of blood 
as much as possible; and a large flap of skin and 
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muscles was formed on the inside of the thigh, the 
soft parts on the outside having been too much in- 
jured to be useful for this purpose. 

«The patient having been replaced in bed at 
half past two, a. m., was very faint, and the pulse 
scarcely perceptible. At three, a. m., the faint- 
ness less. At four, pulse 144, weak and irregular ; 
alittle blood has oozed through the bandages. At 
six, a.m., pulse nearly the same. He had been 
sick and vomited; he complained of a little pain 
in the stump. At seven, a. m., he was nearly in 
the same state; the sickness and vomiting con- 
tinued ; when he attempted to swallow any thing, 
it was immediately rejected from the stomach. 
The oozing of blood had ceased. At eleven, a. m., 
the nausea and vomiting continued ; he had taken 
cordials, but they were always rejected from the 
stomach. He was perfectly sensible; had no dis- 
position to sleep. Pulse 160 in a minute, and 
stronger. At two, p. m., he was nearly in the 
same state. I prescribed him an enema, with forty 
drops of tincture of opium. Previous to the ad- 
ministration of the enema he had an evacuation 
from the bowels, and after he had the enema he 
dozed for nearly two hours, but he was not re- 
freshed by it. At four, p. m., his stomach con- 
tinued to reject whatever was given him to swal- 
low. Pulse 164, and feeble. At eight, p. m., the 
sickness and disposition to vomit were relieved, so 
that he was able to take brandy in small quantities. 
He became very restless and uneasy. At nine, 
p- m., be was in a state of low delirium; pulse 
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scarcely perceptible. Ataquarter before ten he was. 
insensible to external objects, breathing with diffi- 
culty; pulse not perceptible, but the heart could 
be felt acting irregularly and feebly. Atten, p. m., | 
he was seized with convulsions and died, having 
survived the operation about twenty hours.” 
Remarisoninefre- ‘The period of the accession and du- 
ration of the disorder constitutes the chief differ- 
ence between these cases. This difference is, I 
apprehend, to be attributed to the greater severity 
of the injury and operation, and the unavoidably 
larger loss of blood in the latter. In Dodd’s case 
no interval transpired before the commencement 
of the symptoms; the prostration was rapid and 
uninterrupted, and life could not be maintained 
beyond twenty hours. In the case of Bryan, on 
the contrary, the system, which was not absolutely 
exhausted in less than forty-eight hours, preserved | 
a comparative tranquillity for the first twelve. 
The predominant symptom in which these cases 
coincided is characteristic of the most intense de- 
gree of shock, viz. the early and unappeasable irri- 
tability of the stomach. Does the prolonged or 
reiterated aggravation of the injury, by the ope- 
ration which succeeds it, at an interval of one or 
more hours, tend to the production of this symp- 
tom? 
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SECTION IV. 


OPERATIONS FOR CHRONIC DISEASES. 


case. A child, three years old, was the subject of 
hithotomy at St. Thomas’s Hospital, in the summer 
of 1805. The operation was admirably performed, 
and did not exceed one minute by the watch. A 
slight shivering came over the patient on being 
replaced in bed, and the natural temperature of 
the surface was not restored. He was inclined to 
doze, and a little convulsed, and at two o’clock 
the following morning died. Although this child 
suffered considerably from the disease, he was 
otherwise healthy, and his death, which excited 
much surprise, was attributed to fright. 


On the same day, a boy of five years old was 
cut by the same gentleman, and though some mi- 
nutes elapsed before the stone was extracted, he 
recovered without an unfavorable symptom. 


case. In December, 1807, a child, aged three 
years and a half, underwent the same operation 
under as favorable circumstances. An hour after 
being put to bed, he also chilled ; a stupor came 
over him, but without convulsion; and he gra- 
dually sunk into a state of deliquium, and died be- 
fore ten o’clock the same night. 


case. About the same time, a lad of sixteen was 
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cut at St. Thomas’s. Every thing went on well 
in the theatre; the same chilliness and torpor en- 
sued, he sunk rapidly, and died at nine o’clock the 
same evening. 

In each of these cases, the unfavorable symp- 
toms shewed themselves about an hour after the 
operation; all of them watered, but not so abun- 
dantly as usual. 

In neither of the preceding cases was the cal- 
culus remarkably large, nor had any unusual he- 
morrhage or other untoward circumstance occurred 
during the operation. 

So many unfavorable results within a short com- 
pass of time, led to minute inquiries, on the part 
of the surgeons, as to the previous habits and nou- 
rishment of these patients; and the conclusions 
formed from the information thus obtained, led to 
the mode of treatment so successfully adopted in 
the case which follows. 


case. A Child, six years old, became restless with- 
in an hour after the operation, which had been 
in all respects favorable. Between five and six 
o’clock, the operation having been done at noon, 
he was cold, faint, without a pulse at the wrist, 
and apparently dying. In this state, gin and ether 
diluted with barley water were got into the sto- 
~mach, and repeated at intervals, until the pulse 
acquired a steady beat, and the surface its natural 
warmth. Its effect was immediate, and as salutary 
as could be desired. In diminished quantities the 
cordial was occasionally administered during his 
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convalescence, which was from this time uninter- 
rupted. 

It was in fact ascertained that the parents of 
these children had been in the habit of giving 
them gin, to allay the severity of the paroxysm in 
micturition. ‘The same treatment has been since 
resorted to in cases where similar symptoms have 
presented themselves. A man from the neigh- 
bourhood of Maidstone declared that he could not 
survive the operation, if deprived of his ordinary 
beverage. 


cass. In January, 1808, a young and delicate 
child was cut for the stone, at Guy’s Hospital. 
The operation was favorable, but symptoms of ir- 
ritation, and ultimately, a state of stupor succeed- 
ed, and the child died on the morning of the third 
day, in strong convulsions. 


case. In 1822, a fine boy of eighteen months, 
from Essex, was the subject of a private operation 
for lithotomy. The stone, which was oblong, was 
easily extracted. A somewhat freer hemorrhage 
than ordinary occurred at the moment of the inci- 
sion, but it was immediately restrained after the 
removal of the stone, and was too inconsiderable 
to create anxiety. The child, although somewhat 
languid and drowsy during the remainder of the 
day, wetted freely, and passed the night without 
complaint ; but early on the following morning 
was attacked with convulsions, and died suddenly. - 
In the afternoon of the same day, the body was 
minutely and carefully examined ; the incision of 
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the prostate was clean and smooth, the bladder 
healthy, and no morbid appearance whatever pre- 
sented itself. 

Hemrong cues ~~) he preceding cases speak for them- 
selves. ‘The youth of the patients, the debility 
induced by previous suffering, the influence of 
terror or of pain, the loss of blood, and in some 
the privation of an habitual stimulus, when really 
needed, may have been one or all accessory to 
these untoward results. 

When a degree of vacancy and stupor comes 
over the child shortly after replacing him in bed, 
and the countenance and general surface assume: 
the paleness and coldness of death, the pulse, 
small, rapid, and indistinct, soon ceases, and the 
patient becomes in a few hours comatose, and in 
that state expires. ‘This is the extreme state of 
prostration from shock. | 

There is no essential difference, or rather there 
is a close analogy in the symptoms and general — 
state of these children, and of the subjects of the 
severest burns and complicated injuries. 

It will be observed, that in the two cases last 
related, the patients died in convulsions. The 
unavoidable effusion of blood in operations, though 
insufficient to create alarm for the patient’s safety 
on that score, obviously predisposes to the con- 
vulsions which sometimes prove fatal, especially 
to children. I have known an infant die of con- 
vulsions on the day after the removal of a nevus 
from the scalp, of no extraordinary size, and with- 
out. any after-hemorrhage. 


CHAPTER V. 


INJURIES AND OPERATIONS ILLUSTRATING THE STATE 
OF PROSTRATION WITH EXCITEMENT. 


SECTION I. 


FRACTURES AND LACERATIONS. 


casx. A girl, eighteen years of age, fractured 
her leg in jumping off a low wall, about one o’clock 
inthe day. ‘The fracture, which was a simple one, 
and rather below the middle of the tibia, was re- 
duced by Mr. Hill about an hour after the acci- 
dent. A cold lotion was used, and in the evening, 
the patient was conveyed home, a distance of three 
miles, in a boat. When her surgeon visited her at 
night, he found the limb in a very comfortable 
state ; the patient made no complaint, and her 
pulse was only seventy-two. At midnight she ap- 
peared very restless, tossed her head and arms 
about, and made no reply to what was said to her. 
Her face was flushed, skin hot, and breathing la- 
borious. In the morning I saw her, with Mr. Hill 
and Mr. George Goldstone, who had also been 
consulted. I found her in a state of coma, with 
a quick and feeble pulse, stertorous respiration, 
face slightly flushed, pupils contracted, and skin 
cold, particularly the lower extremities ; but there 
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was no difference in temperature between the 
sound and the injured limb. ‘The parts about the 
fracture were slightly swelled and bruised, but 
presented no appearance which could at all ex- 
plain the formidable symptoms that had taken 
place. On examination no injury could be de- 
tected about the head. About the middle of the 
day, the skin became hot, and the circulating 
system acted with greater vigor; but this state of 
excitement was of short duration, and at no period 
could she be roused so as to manifest any sign of 
consciousness. In the afternoon she again be- 
came cold, and the pulse weak. She expired at 
eight o’clock, about thirty-one hours after the 
accident. 


Examination. * About three o’clock on the following 
day the brain was examined by Mr. Hill, in the 
presence of Mr. George Goldstone and myself: 
Our friend, Mr. George Young, was also kind 
enough to accompany me. The cerebrum was 
very firm ; the ventricles were unusually dry, but 
a small quantity of serum was observed in the 
basis of the skull. The cerebellum was softer 
than usual, and the vessels throughout the brain 
were loaded with blood—no trace whatever of in- 
jury was observed about the scalp, cranium, or 
brain—but it may be important to state, that the 
pituitary gland was unusually large and hard, and 
that the patient had complained, for a fortnight 
previous to the accident, of severe head-ache, and 


had talked of being bled for it.” 
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case. Between twelve and one o’clock on the 
morning of the 27th December, 1822, a wine- 
porter, aged 54, of robust frame, and intemperate 
habits, was brought into Guy’s Hospital, having 
fallen under a waggon, upon the shaft of which 
he was riding; and the wheel passing over his 
left leg, had made an extensive lacerated wound 
six inches in length, on the inner side of the calf. 
The gastrocnemius muscle was exposed and torn, 
and the integuments so separated from the limb, 
that the finger could be passed beneath them 
around the knee-joint. He refused to submit to 
amputation, which was strongly advised ; the 
wound was in consequence dressed with adhesive 
plaster and roller, and the limb placed on the 
outer side semi-flexed on a pillow. In the course 
of the day, he complained of much pain in the 
wound, but his countenance, manner, and pulse 
were natural. In the evening, the pulse became 
quick, and the patient somewhat restless, com- 
plaining of extreme pain in the part; his an- 
swers were quick and snappish. On the morn- 
ing of the second day, it was reported that he 
had slept a little during the night, and had 
passed one stool. His countenance was sunken ; 
pulse so thready as to be scarcely perceptible ; 
the muscles of the face and upper extremities 
in a state of tremor, and he was unable to support 
his hand when raised from the bed. ‘The wound 
seemed to have undergone no change ; a poultice 
was directed to be applied, wine to be taken at 
intervals, and a grain of opium every six hours. 
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At: three in the afternoon, he was without a pulse 
at the wrist, except for a few seconds after taking~ 
his wine. His respirations were short and quick, 
forty-eight in the minute. ‘The motions of the heart 
were thrillings rather than distinct pulsations, the 
features distorted by frequent playing of the 
muscles, and the hands in continual involuntary 
motion. His manner was irritable and inconsistent; 
for example, taking his night-cap from his head 
and spitting vehemently into it. He made no 
complaint of pain in the limb, was rational, though 
short in his answers, and affected to make light 
of his case; was strongly disposed to doze, but 
quickly roused up after each attempt in great 
agitation. In the evening he fell into a raving 
delirium, but though his manner was resolute and 
determined, he was easily controlled, being alto- 
gether powerless. This state continued with very 
little intermission during the night; towards morn- 
ing he became comatose, and expired at. eleven 
0’ clock, a.m. on the 29th, having survived the 
injury about sixty hours. 

Remeong cases «=~ Lhe case of simple fracture, which 
was transmitted to me by Mr. Soden, of Bath, is 
one of extraordinary interest and importance. For 
a period of several hours the patient’s state was na- 
tural, and at the time whensome febrile action might. 
naturally be expected, symptoms of high nervous 
excitement presented themselves. ‘This was in a 
few hours followed by coma and insensibility, and 
at the expiration of twenty-four hours from the 


FRACTURES AND LACERATIONS. OT 


injury, a slight but very transitory reaction oc- 
curred; the relapse was fatal in a few hours. The 
slightness of the injury, in respect of danger, and 
its frequency without any marked constitutional 
sympathy, almost compel the belief of some pre- 
disposing condition or idiosyncracy. May not the 
morbid enlargement and induration of the pitui- 
tary gland, connected with the complaint of severe 
head-ache for a fortnight previous to the accident, 
be regarded in this light ? 

The last of these cases was of a description the 
most formidable, viz. extensive laceration and de- 
tachment of the integument from the subjacent 
muscles and fascia. Mr. Key, who was at the time 
assistant surgeon to Guy’s Hospital, and received 
the accident, was aware of this, and very stre- 
nuously urged the removal of the limb. Until 
the evening of the first day, the man was in all 
respects as well as could be wished, and even then 
the only change observable was a little pettishness 
of manner in answering questions, for which con- 
tinued and extreme pain throughout the day suffi- 
ciently accounted. ‘The morning of the second 
day discovered a fatal alteration. ‘The powers of 
life, as evinced in the imperfect and irregular ac- 
tions of the muscles from the heart downwards, 
were failing rapidly. The universal excitement, 
ageravated perhaps by wine and opium, with which 
he was plied freely throughout that day, termi- 
nated in a paroxysm of frenzy, and this in ex- 
haustion. I watched him narrowly during the 
state of agitation described on the afternoon of 


H 
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the second day ; every muscle was in motion, not 
a vigorous spasmodic contraction, but like the 
tremulous and transient twitching produced by 
slight and often repeated galvanic shocks. It is 
to be regretted, chiefly for form’s sake, that no 
opportunity was afforded of examination after 
death. 


SECTION II. 


OPERATIONS FOR RECENT INJURIES. 


Tue following outline of an interesting case was 
sent me by Mr. Wallace of Dublin. 


cass. ‘* A healthy, robust, and active man had 
the ancle joint laid open, the ends of the tibia 
and fibula, and all the bones of the tarsus of the 
right foot shattered to atoms by the contents of a 
blunderbuss, which accidentally went off while he 
was in the act of taking it from a wall, where 
it was suspended with the muzzle downwards. 
The contents, having traversed the ancle joint, 
passed into the floor through the sole of the foot, 
close to the heel. 

‘‘ The accident occurred at Howth, seven miles 
from Dublin. The patient was immediately con- 
veyed to the Charitable Infirmary. The loss of 
blood was not considerable, but when he arrived 
at the hospital three hours after the accident, his 
countenance was pallid, features anxious and col- 
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lapsed, surface cold, pulse thready; he had some ri- 
gor, and made much complaint of pain. A consulta- 
tion of the surgeons was held, and amputation was 
deemed unavoidable. ‘The patient refused his con- 
sent in strong terms, apparently from fear of the 
pain. We met again in the evening of the same 
day ; every solicitation was urged in vain; he 
appeared to prefer death to the removal of the 
limb. It was now suggested that, as he was a 
Catholic, his priest might have some influence 
over him. This expedient was tried: it succeeded, 
and I amputated below the knee about fourteen 


_ hours after the accident, assisted by Messrs. Kirby 


and O‘Beirne. During the operation he was ex- 
tremely restless and impatient, and appeared to 
suffer much. ‘The quantity of blood lost was less 
than I have seen on many occasions. ‘The opera- 
tion was scarcely completed—the stump was not 
dressed—when the patient gave a deep sigh; his 
lamentations ceased, and upon turning to look at 
his countenance, I found that it was deadly pale 
and cold. He took some warm wine, revived, and 
became convulsed. ‘The stump was dressed as 
quickly as possible, and the patient conveyed to 
bed. The convulsions continued almost inces- 
santly, and soon became exceedingly violent; 
under all our efforts to restrain him, he writhed 
with uncontrollable force ; put forth apparently 
with great suffering the deepest sighs; and expired 
in about three hours after the operation. The 
means used to quiet the convulsions were diffusible 
stimuli. In a few hours after death, the rigidity 
H 2 
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of the entire muscular system exceeded any thing 
which I had ever observed.” 


case. Pike, a stout lad of fourteen, on the even- 
ing of the 20th of August, 1818, had his leg 
jammed by a piece of timber falling upon it. The 
tibia was comminuted rather above its middle. 
The integuments on the fore and outer part of the 
leg, from a little below the tubercle nearly to the 
outer malleolus, were separated from the bone and 
muscles, and the extensor muscles were consider- 
ably lacerated. He was pale and sleepy froma free 
hemorrhage. ‘The bleeding had ceased on his 
admission, but returned in a few minutes, and a 
tourniquet was applied. He was received into the 
hospital about eleven o’clock, and at midnight I 
amputated the leg an inch below the tubercle. 
The incision through the integuments was carried 
obliquely downwards as it extended backwards, so 
that a semi-oval flap was formed, the verge of 
which corresponded to the centre of the gastroc- 
nemius muscle. ‘The superior part of the wound 
was unavoidably included in the formation of the 
stump, but as there was not much contusion, this 
- was not considered of importance. It was united 
by suture, and the flap being brought up from be- 
low, the edges were approximated, a roller having 
been previously applied so as to bring the integu- 
ments as muchas possible forwards from the thigh. 
One ligature only was employed. During the 
operation he was very faint; the pulse extremely 
quick, and sometimes almost imperceptible. A 
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small quantity of wine, and twenty drops of lau- 
danum were given, but rejected before he was 
carried to bed. 

21st, five, a.m. Has been restless, and slight- 
ly delirious ; frequent muscular catchings. Seven, 
a.m. Has vomited again, but has since taken a 
cup of gruel, which he retains; is disturbed by the 
convulsive action of the muscles. Ordered to 
take twenty-five minims of tincture of opium. In 
ten minutes he fell into a tranquil sleep ; the pulse 
sunk to 94, and increased proportionably in ful- 
ness. Two, p. m. Disposition to coma ; rather 
incoherent, but can give a rational answer when 
roused; pulse 120, and full; tongue white; no 
evacuation from the bowels since last night. Or- 
dered to take an ounce of castor oil. A cloth 
dipped in cold water to be kept constantly upon 
the stump, which oozes a good deal. Five, p. m. 
The lips parched; skin hot and dry; pulse increas- 
ing in fulness and frequency ; no motion from the 
oil. Six, p.m. Since last report has had a con- 
vulsive attack, which, from the description given 
of it, was epileptic. ‘The pulse is now very rapid, 
the eyes are fixed, and the body covered by a pro- 
fuse perspiration. Breathing quick and laborious. 
Habeat enema domest. statim. Nine, p.m. Still 
no alvine evacuation, but the more violent symp- 
toms have subsided. He is now comatose, does 
not answer questions, and seems impatient of be- 
ing disturbed. Pulse 100, and soft; skin moist ; 
rep. ol. ricin. Eleven, p. m. Bowels not relieved ; 
constitutional disorder increasing. After sleeping 
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ten or fifteen minutes he suddenly starts up, bawls 
vehemently, and then falls back upon his pillow. 
Six ounces of house physic were administered in 
the form of an enema. 

22d, nine, a.m. Continued very restless until 
six o’clock, when his bowels were relieved, and 
he became composed. Ordered, Castor: gr. x. 
Opii gr. 3 M. f. bolus, 4° horis sum. ‘Two, p. m. 
Has been tolerably quiet since taking the medicine, 
but when awake is some time before he can give 
a rational answer. ‘Three copious pale evacuations. 
Ten, p.m. Evidently better, sleeps soundly for 
half an hour together, and answers readily. Pulse 
110, and soft; skin hot and dry; face flushed, 
tongue white, but not thickly coated; but little 
muscular catching. 

23d, eight, a. m. Has passed comparatively 
a good night, is perfectly sensible, makes no com- 
plaint; pulse 100; tongue less coated; no eva- 
cuation since yesterday afternoon ; subsultus has 
entirely ceased. ‘wo, p.m. ‘The enema domest. 
was again administered, which in the course of 
the afternoon produced two copious evacuations. 
He has at intervals slept soundly during the day. 
Pulse 100, full and soft; skin still hot and dry ; 
tongue much cleaner ; no anxiety of countenance. 

24th, eight, a.m. Has slept soundly from three 
o’clock. ‘Tongue perfectly clean ; skin and pulse 
as before. Ten, p.m. Has had a natural motion, 
and passed the day comfortably. 

25th, seven, a.m. Complains of a beating sen- 
sation at the extremity of the stump. Catap. lini. 
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Two, p. m. Dressings removed. No adhesion 
about any part of the stump, but suppuration pro- 
fuse and fetid; the edges of the wound, particularly 
toward the inner part, sloughing ; the flap support- 
ed by adhesive plaster. 

26th. Discharge less, and more purulent; bowels 
regular; countenance tranquil ; poultice to the face 
of the stump. 

27th. Suture supporting the flap has given way; 
surface cleaner, and disposed to granulate. 

28th. Ligature separated; sloughs throwing 
off kindly; discharge purulent, and not in ex- 
cessive quantity ; about one inch of the extremity 
of the tibia denuded of periosteum; the granu- 
lating edges above drawn as much as possible down- 
wards, and the flap still supported by a strap of 
adhesive plaster. 

Sept. 2d. Health improving ; appetite good ; 
slough all separated, and the entire surface gra- 
nulating kindly. 

Oth. The shell of bone not yet detached ; health 
good ; granulations exuberant. 

16th. The angles of the flap diate the 
sore much contracted, and health continuing ie 

Oct. 7th. The flake of bone broken off by the 
forceps, leaving a healthy surface exposed. From 
this time the wound healed quickly, and he was 
shortly afterwards discharged in good condition. 
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SECTION ITI. 
OPERATIONS FOR CHRONIC DISEASES. 


cas. A. B., about twenty-seven years of age, 
had laboured for many years under a disease in 
the lower part of the tibia. The bone was much 
enlarged. He was never entirely free from unea- 
siness, and occasionally had an attack of violent 
pain, which was referred to the enlarged part of the 
tibia, attended with much constitutional disturb- 
ance, and continuing for several days and even 
weeks. As no remedies seemed to have any in- 
fluence over the disease, and the patient’s suffer- 
ings rather increased than diminished, it was deter- 
mined, in consultation, that the limb should be 
amputated. 

The operation was performed on the 18th of 
December 1824. The patient bore it with the 
greatest fortitude, scarcely uttering a complaint. 
Soon after he was placed in bed, however, his 
manner was observed to be somewhat hurried and 
agitated. In the evening there was hemorrhage 
from the stump, and it was necessary to remove 
the dressings. While this was performing, the 
patient, instead of being composed and tranquil, as 
he had been during the operation, was very much 
agitated, screaming violently on the slightest 
touch. 

During the night he had little or no sleep. On 
the following day his pulse was frequent, and his 
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countenance expressive of anxiety ; but the tongue 
was clean and moist, and he did not complain par- 
ticularly of pain in the stump. 

During the following night also, he had but 
little sleep, and on the second day after the ope- 
ration the pulse was rapid, the patient was inclined 
to talk, and his manner was hurried, agitated, and 
occasionally incoherent. ‘The tongue remained 
clean and moist. 

These symptoms continued to increase unin- 
fluenced by any of the remedies which were em- 
ployed. At times there was a slight but manifest 
tendency to delirium; and it was observed that 
the pupils of the eyes were less sensible, than is 
natural, to the stimulus of light. 

On the third day the dressings were removed, 
and a poultice was applied to the stump, which 
suppurated in the usual manner. 

On the morning of the fifth day (Dec. 23d), 
the pulse was feeble and too rapid to be counted ; 
the pupils were permanently dilated, showing no 
disposition to contract, even when the flame of 
a candle was held before the eyes; nor did the 
patient seem to take any notice of objects which 
were placed before him. He talked a good deal 
in an incoherent manner; believed that the king 
was in the room with him, and laboured under 
other delusions. The tongue was, for the first 
time, dry, and covered with a slight brown fur. 
In the afternoon the pulse was scarcely percep- 
tible ; he fell into a state of stupor, and in the 
evening he expired. 


1O60BSERVATIONS UPON THE CASES RELATED 


On making a section of the diseased tibia, it 
was found that there had been a considerable 
deposition of new bone on the outside ; that the 
original bone was more compact than natural; and 
that there was a cavity in the centre of about the 
size of a walnut, containing a purulent fluid. 


OBSERVATIONS 


UPON THE CASES RELATED IN THIS AND THE PRECEDING 
CHAPTER. 


From the cases now detailed, it appears, that va- 
rious casualties, the operations which they require, 
and operations for chronic diseases, are occa- 
sionally productive of a series of symptoms in- 
dicating a fatal derangement, suspension, or failure 
of the powers by which life is maintained. These 
cases I have selected as apt examples of direct 
constitutional irritation, referring them to that 
principle of universal sympathy which not only 
connects all parts of the system, but ren- 
ders the welfare of the whole subservient to and 
dependent upon that of its parts. The peculiar 
state which they exhibit, I particularize by the 
term prostration. This is of two kinds—the 
one pure and progressive, the other marked by 
alternations of excitement. ‘The first, prostration 
without reaction, supervenes upon a degree of 
shock so intense as to destroy the irritability 
of the vital organs. The second, prostration 
with excitement, is the result of a less abrupt, or 
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' Jess intense shock, and indicates a greater de- 
gree of vital power, the excitement being a partial 
evidence of the unexhausted irritability of the 
vital organs. 

In the instances above related of these states 
following complicated injuries, and operations for 
recent and chronic mischiefs, the period of survival 
varied, but in neither was life prolonged beyond 
the fourth day,—in neither could inflammation be 
said to have had any share in the results. Some 
of the cases were attended with hemorrhage; and 
as this is a frequent, and always a material aggra- 
vant of the effects of shock, it will be right shortly 
to notice it here. 


pipbicng, of Memon: Hemorrhage in itself is adequate 
uation.’ to the production of prostration, 
either pure or mixed. I am afraid it has not 
been uncommon for such a state to be produced 
by the intemperate use of the lancet, the judg- 
ment of the practitioner having been misled by 
the temporary relief obtained, even to the last, 
by the detraction of blood in acute diseases. A 
case of pneumonia not long since occurred, in 
which a stroke of palsy, fatal the same evening, 
took place in the act of blood-letting. This 
was mentioned to me by the apothecary who 
blooded the patient, by direction of the physician 
in attendance. Some persons cannot bear the loss 
of blood; it gives rise to prostration, attended 
with convulsions, in which the circulation fails so 
alarmingly as to require watching for several hours, 
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and the repeated administration of stimulants to 
restore it. A very intelligent surgeon in the 
neighbourhood of London, in bleeding a clergy- 
man to the extent of twenty ounces, whose idio- 
syncracy in this respect was not known, was com- 
pelled to remain with him during the whole of 
that day; and, notwithstanding frequent recourse 
to brandy, continued long apprehensive for the 
patient’s life. He represented the convulsions, 
which returned in paroxysms, as resembling the 
puerperal in their severest form. ‘There has been 
reason to believe that the blood lost in operations 
in which hemorrhage was unavoidable, has some- 
times induced this state: this, however, in the pre- 
sent advanced state of surgery, is rare. 

A hemorrhage which does not prove directly 
fatal, as from a wounded artery, sometimes leaves 
the patient in a state of exhaustion so great that 
he is incapable of sustaining the shock of an ope- 
ration. In lacerated, especially gun-shot, wounds, 
complicated with fracture, a person is occasionally 
reduced to such extremity of weakness by loss of 
blood, that it becomes a question very difficult to 
decide, whether he will survive the removal of the 
injured part, if that measure be necessary. The 
following is an example. 


case. A man was sent up to me from a distance 
of ten miles in the country, with a shattered arm, 
owing to the bursting ofa gun. ‘The surgeon had 
secured the tourniquet upon the limb, but his 
wife, who accompanied him, apprehending from 
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his faintness that he was bleeding, in attempting 
to tighten, unfortunately relaxed the screw, so 
that he arrived at the hospital in a state of collapse 
from hemorrhage. I waited for a couple of hours 
to ascertain his condition before proceeding to am- 
putation, which, from the extent of the mischief, 
was indispensable. His pulse was then, viz. at the 
expiration of two hours from his arrival, beating 
60 in a minute, and neither thready nor intermit- 
ting, as before; his faculties were perfect; his 
limbs warm; and his complexion much recovered. 
In the operation, which was performed above the 
elbow, scarcely an ounce of blood was suffered to 
escape. He supported himself with remarkable 
firmness until the limb was separated, when he 
suddenly swooned, as if from the effort. Irom 
this he soon recovered; but although closely 
watched, and well plied with cordials, swoonings 
returned at intervals, and he expired on the even- 
ing of the following day. 

Very analogous to this appears to have been the 
case of Grange, the constable of Shenley, who, in 
the execution of his duty, was shot in the arm by 
Mr. Conolly, on the 31st of December, 1823. 
The amputation was deferred only on account of 
the very alarming state of exhaustion from loss of 
blood. When somewhat revived it was performed, 
but he lived only a few hours. 


ees The effect of hemorrhage upon the 
rhage on the ° ° . 
nervous system. neryous system is twofold; immediate 
and remote. 
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The immediate is syncope, and is in proportion 
to the suddenness rather than the quantity of the 
hemorrhage: hence the relative effect of the same 
loss in quantity is greater and more frequently 
fatal from the large trunks and near the heart, 
than from the small vessels and at a distance from 
it. The remote effect is to precipitate and con- 
tract the actions of the heart, and is in proportion 
to the quantity lost, as in frequently recurring he- 
morrhages or a slow protracted hemorrhage; and 
this effect, as well as the former, depends upon 
such an atony, from deficient excitement of the 
nervous system, as incapacitates it for maintaining 
the actions of the vascular. 

An interesting paper has been published ‘ On 
the Effects of Loss of Blood”, by Dr. Marshall 
Hall *, which, for the general accuracy of its de- 
scriptions, and the reasoning by which they are 
illustrated, is in my view highly creditable to the 
author’s talent as a pathologist. 

After describing the phenomena of excessive 
reaction among the remote effects of repeated or 
protracted loss of blood, Dr. Hall says, “the 
symptoms of excessive reaction may gradually 
subside and leave the patient feeble, but with re- 
turning health, or they may yield to the state of 
sinking (pure prostration). This term is adopted, 
not to express a state of negative weakness merely, 
which may continue long, and terminate in even- 
tual recovery; but to denote a state of positive 


* Medico-Chirurgical Transactions, Vol. XIII, Part I. 
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and progressive failure of the vital powers, at- 
tended by its peculiar effects, and by a set of phe- 
nomena very different from those of exhaustion 
with reaction.” ‘“ It would be difficult to offer 
any observations on the nature and cause of ex- 
cessive reaction ; but it is plain that the state of 
sinking involves a greatly impaired state of the 
functions of all the vital organs, and especially of 
the brain, from defective stimulus.”? ‘‘ The state 
of sinking may indeed in certain points of view 
be compared with the state of the functions in 
apoplexy, and with the effects observed on ab- 
stracting the influence of the brain and spinal 
marrow, by dividing the eighth pair of nerves, or 
destroying the lower portion of the latter organ. 

The following is a category of the symptoms in- 
dicating the two forms of prostration :— 


Prostration pure, 1, Prostration without reaction is 
marked by universal pallor and contraction of sur- 
face, shuddering, very small and rapid pulse, as- 
toundment of the mental faculties, generally a di- 
lated pupil, shortened respiration, dryness of the 
tongue and fauces; indistinctness, and at length 
cessation of the pulse at the wrist ; stupor, oppress- 
ed and noisy respiration, coldness of the feet and 
hands, involuntary twitchings, relaxation of the 


sphincters, confirmed insensibility, stertor, and 
death. 


andmixed. 2, Prostration with excitement is marked 
by the signs of Janguor and stupor or drowsiness 
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in the commencement*, to which, after a variable 
interval, succeed nausea, rigor, praecordial anxiety, 
restlessness, jactitation; a rapid and bounding 
pulse, oppressed respiration with frequent attempts 
to sigh, flushed countenance, contracted pupil, 
dry heat of skin, parching thirst, rejection of li- 
quids taken into the stomach, incoherence and 
wildness of expression, sometimes amounting to 
fierce delirium. ‘This state is succeeded by ex- 
haustion marked by somnolency, a profuse chilly 
and clammy sweat, a haggard and livid aspect, a 
small irregular or fluttering pulse, innumerably 
rapid; panting respiration, passive convulsions, 
hiccup and subsultus, the stupor and stertor of 
apoplexy, and death. 


varieties. ‘These are outlines of the general charac- 
ter of the two forms. A variety of the first which 
I have seen, is little more than a state of continued 
languor and faintness, with coldness and sleepiness 
verging on deliquium, the pulse and breathing 
almost imperceptible to the nicest observation, 
terminated by convulsions. 

Of the second, alternated with the state of coma, 
convulsive paroxysms, in which the features under- 
go the contortion and fixedness of epilepsy, vehe- 
ment maniacal ravings, and impotent attempts to 


* These, like other of the symptoms enumerated, are of course 
subject to exception. Hours have sometimes passed away with- 
out the occurrence of an alarming symptom, in which case a se- 
vere rigor, or several at short intervals, generally open the at- 
tack ; in other instances this symptom is wanting. 
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rise from bed, with an incessant muttering and 
repetition of broken phrases relating to the occu- 
pation of the individual, and terminating in ex- 
haustion. 


Reaction partial ‘These are the extreme states. Instead 
of the continuance and fatal increase of the symp- 
toms of prostration, they may gradually give place 
to a partial and defective reaction, protracting 
life, but faintly improving the prospect of restora- 
tion, which remains doubtful for several days in 
succession: or on the contrary, an efficient and 
healthy degree of reaction may be quickly es- 
tablished, consequent upon symptoms threatening 
the most unfavorable issue. This uncertainty of 
termination is remarkable, and serves to shew how 
much the event is to be ascribed to the continued 
operation of the irritant, to the continued sense 
of injury, if I may so express it, which the con- 
stitution feels in one case, and not, or more than, 
in another. 

Again and again I have left the bedsides of pa- 
tients brought into the hospital pulseless and ap- 
parently moribund, without any external injury, 
having suffered falls or blows so serious as to have 
induced the state of prostration to this alarming 
extent, and have found them on the succeeding 
day, to my great surprise, restored to the tone 
and tranquillity, comparatively speaking, of health. 
Reaction has in these cases been spontaneous, or 
nearly so, although gradual enough to occupy a 
period of many hours. Such patients have been 
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supposed to labor under ruptures of the viscera, 
or large blood vessels, and the state of prostration 
in an aggravated form, to have been induced by 
the complication of the injury with internal he- 
morrhagy ; and it has been only by the gradual 
return of healthy circulation, freedom of respira- 
tion, and correspondent sensations of relief, that 
this supposition has been corrected. Now had 
‘such persons suffered topical injuries of a severe 
though reparable description, it is to my mind 
more than probable that reaction would have 
failed altogether; but had it by favor of circum- 
stances been established, it is at least equally pro- 
bable that it would have taken the form of ex- 
citement. 


CHAPTER VIL. 


ON THE SYMPTOMS AND TREATMENT OF DIRECT 
CONSTITUTIONAL IRRITATION FROM INJURY. 


SECTION I. 


OF PROSTRATION WITHOUT REACTION. 


Observations of mo- 


servations of mo- At THouGH the fact of death ensuing 
upon injuries of parts not essential to life, even 
when unattended by hemorrhage, and upon opera- 
tions not usually esteemed hazardous, has not 
escaped observation ; writers and teachers seem to 
have contented themselves with the bare statement 
of it, either from an impression that being equiva- 
lent in effect to death on the spot, or being due to 
an idiosyncrasy moral or physical, the further con- 
sideration of the subject in a practical view was 
unavailing. | 

Mr. Hunter has the following remarks: “ I have 
seen a man die almost immediately upon the loss 
of a testicle. I have seen convulsions immediately 
attend the operation for the hydrocele, so that I 
have almost despaired of recovery. 

“The loss of a limb above the knee is more 
than many can bear, the cutting for the stone 
where it breaks, and may bean hour in extracting, 

12 
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is also more than many can bear. We cannot bear 
to lose much brain. 

«¢ Nature requires to feel the injury ; for where, 
after a considerable operation, there is rather a 
weak, quiet pulse, often with a nervous oppres- 
sion, with a seeming difficulty of breathing and 
loathing of food, the patient is in a dangerous 
way. lever shews powers of resistance, the other 
symptoms shew weakness, sinking under the in- 
jury. 

‘¢ Tt would seem as if simple irritation in a part 
was capable of affecting the whole nervous system. 
A sudden alteration, a sudden call, or a sudden 
and universal irritation upon the constitution will, 
I imagine, produce immediate weakness; for every 
new action in a constitution must produce or tend 
to produce a weakness in that function; the effects 
of which will vary according to the necessity 
and state of the constitution. ‘There are some- 
times constitutional symptoms or universal sym- 
pathies which arise immediately out of the act of 
violence itself, and which are often dangerous. 
Loss of blood may be reckoned one cause which 
will bring on all kinds of constitutional weakness, 
or violence alone, which will, without loss of blood, 
produce immediate fatal effects.” * 

Mr. Abernethy observes—‘‘ The effects that. re- 
sult from the sympathy of the whole constitution 
with local disorder, vary greatly both in nature 
and degree. Sometimes the brain is the part 


* Treatise on the Blood and Inflammation, Ch. IV. Sect. vr. 
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chiefly affected ; on these occasions the nervous 
energy appears to be much impaired, and in some 
instances of this description the patient gradually 
sinks, little fever or reaction of the constitution 
being observed.”’* 

Sir Astley Cooper says—‘‘ The most severe in- 
juries, by shock to the nervous system, cause death | 
without reaction.” + He adds two examples, one 
of a crushed knee, and the other of a scald of the 
lower extremities, fatal in eight hours. 

«The sensorial power ’’, says Dr. Philip, rea- 
soning from experiment, ‘‘ may be so impressed 
as instantly to destroy all the functions.’’+ 

There is reason to believe that a regular se- 
ries of impressions and actions maintained be- 
tween the nervous and muscular systems is indis- 
pensable to animal existence, and that an inter- 
ruption, derangement, or suspension of these is 
occasionally the result of a sudden and violent 
shock, mental or corporeal, or of the two com- 
bined, which is fatal or recoverable according ‘to 
the greater or less intensity of the shock, and the 
permanency of the condition from which it ori- 
ginated. 

I have called this state ‘ prostration’, because 


* On the Constitutional Origin and Treatment of Local 
Diseases, p. 8. 

+ Lectures on the Principles and Practice of Surgery, Lect. 1. 
By Frederick Tyrrell, Esq. Surgeon to St. Thomas’s Hospital, 
&c. &c. 

{ An Experimental Enquiry into the Laws of the Vital 
Functions, &c. By A. P. Wilson Philip, M.D. F.R.S. 
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the term is descriptive without involving an hy- 
pothesis to explain it. It is a state not actually 
amounting to, but threatening or nearly approach- 
ing a cessation of vital action. Whether it be the 
direct result of the shock, or of an exhaustive effort 
of nature to meet the emergency—as those per- 
sons may suppose who look instinctively for a final 
cause, and resolve every action into a salutiferous 
or restorative operation—I will not presume to 
decide ; but it would be utterly subversive of my 
notion of the case to suppose that nature is in a 
condition to make any arrangement for her own 
relief: 


Means ofresuscta- ‘What are the means by which we can 
hope to rally the flagging power, and restore the 
natural harmonies of the system? The state of the 
circulation inferred from the pulse, complexion, 
breathing, and temperature, is our chief, if not 
our only guide. [If the sheck be unattended by 
hemorrhage, and, as the argument supposes, by 
lesion of any vital organ, immediate or accessary, 
cordial drinks, as spirituous and vinous liquors 
and compounds, and what are called diffusible sti- 
muli, as ammonia, ether, camphor, &c. with the 
aromatic distilled waters, and warm and gently 
stimulating enemas, are the most obvious internal 
remedies. Externally, the stimulus of artificial 
heat applied to the pit of the stomach and ex- 
tremities, as by fomentations; and camphorated 
and spirituous embrocations, or gentle frictions 
where the state of the parts permits, are the usual 
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maeans resorted to of exciting the sentient ex- 
tremities of nerves, and inviting the capillary cir- 
culation. 

If any advantage be gained by these means, it 
becomes necessary to substitute some light aliment 
for the dram, as gruel, yolk of egg, arrow-root or 
sago, or to join them, as in jelly, or either of the 
above substances, with wine or brandy. 


Indication twofold. We have two points especially to bear 
in mind, first, maintaining action, secondly, not 
forcing action. 

The first requires the incessant observation of 
the surgeon. No nurse can be qualified to super- 
intend, or at least to direct the administration of 
the stimulus. It is the devotion of a few hours to 
the life of a fellow-creature. ‘The duty may be 
divided. The happy effects resulting in numerous 
instances from perseverance in the process of re- 
covering a drowned person, although a shorter 
and less delicate process, hold out strong encou- 
ragement in these cases. When syncope is over- 
come, the system, it is true, rights of itself: the 
phenomena, however, of syncope and shock, al- 
lowing for the difference of duration, bear a con- 
siderable analogy; it is in their causes that they 
differ, as I shall presently shew. 

Purgative medicine ought not, in my judgment, 
to be given until the circulation is restored ‘and 
pretty steady—then a spoonful of castor oil may 
suffice. It is idly premature to talk about the se- 
cretions. Medicines directed to this object cannot 
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act beneficially in such a state of the nervous sys- 
tem, if, as I much doubt, they act at all. It is 
besides of importance to avoid putting any thing 
into the stomach, but what is essential to support 
the faltering action of the heart and diaphragm. 
Since it is upon the stomach we place our chief 
reliance, we should endeavour by every means to 
keep it in temper. 

If we neglect to supply stimulus, when called 
for, the spark of life goes out. The signs of its 
indication must therefore be vigilantly observed. 
We are maintaining action upon inadequate power, 
in the hope that the natural resources may come 
to our relief, and that we may gradually diminish 
stimulus and increase nutriment, which is our 
only method of raising power to a balance with 
action. | 

2d. The respondence of the circulating forces 
to an increased supply of stimulus, must serve as 
a caution against over-supply. Since power is 
deficient, we must carefully husband. our only re- 
source, and not waste it in inordinate action. When 
the signs of reaction are manifested, its excess is 
much to be apprehended, if such reaction has 
been obtained by over-stimulation. 

Excessive reaction, so induced, is ‘ prostra- 
tion with excitement’ in its most perilous form, 
When such a state is the original form of the ma- 
lady, it is probably less dangerous, because in this 
case the inequality between power and action is 
less, 
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Treatment after loss When prostration with deficient re- 
action is the result of hemorrhage, support by nu- 
triment in the most assimilable forms, given in 
moderate quantities at short intervals, and also 
by means of clysters, is the important indication. 
To obtain the equal influence of the attenuated 
circulation, and to tranquillize the nervous system, 
a pure and fresh atmosphere, the preservation of | 
a natural and warm surface, the sedulous exclusion 
of every cause of excitement, and a very cautious 
use of vinous stimuli, the danger of serous effusion 
being much augmented in this case, are the only 
means left us to pursue. 


Transfusion. If, indeed, a single hemorrhage, as in the 
case mentioned at page 108, has been so consider- 
able as to deprive the system of the material of ner- 
vous excitement and nutriment, the transfusion of 
a portion of human blood seems a fair and rational 
expedient, and it is clear, from Dr. Blundell’s ex- 
periments, that a much smaller quantity supplied 
than that which has been lost, will suffice for this 
purpose*. But if the system be at the same time 
so depressed by shock, or previously so exhausted 
by hemorrhages or by any chronic disease, that 
the loss of a moderate quantity of blood induces 
the state of pure prostration, it is extremely 
doubtful if a fresh supply would renovate. its 
powers, or be attended by any beneficial effect. 

* Researches, Physiclogical aud Pathological. By James 


Blundell, M.D., Lecturer on Physiology and Midwifery at 
Guy’s Hospital, 1825. 
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For I should say that hemorrhage, whether active 
or passive, destroys, not from absolute default of 
blood to carry on the circulation, but from the 
complete exhaustion of nervous energy. Such a 
result may follow other circumstances as well as 
the loss of blood, but when this exists in addition, 
it extinguishes the chance of an effective reaction. 
The drain of an excessive suppuration following 
an injury, tends indirectly to the production of the 
same state of nervous exhaustion, as repeated he- 
morrhages. 


Treatment of burns No species of injury exhibits the 
symptoms of prostration in a more marked degree 
than burns, when of a severe description. ‘The 
remedy upon which I rely in burns inducing this 
state, is brandy in gruel, in the proportion of one 
part of the former to two of the latter. This is 
administered in doses of a table-spoon full or two 
at short intervals, until we obtain a sufficient dis- 
tinctness and fulness of the pulse at the wrist, 
with a corresponding improvement of complexion 
and temperature of the surface. The bowels 
should be simply kept unloaded by means of cas- 
tor oil or common injections. If there be much 
stupor, and the bowels have been previously cos- 
tive, I prefer to give ten or fifteen grains of the 
compound calomel and scammony powder. The 
use of opium, a remedy still generally employed 
on account of the patient’s sufferings, I have 
abandoned, being convinced by experience, that 
in small doses it is inefficacious, and in large ones 
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injurious. Whether the congestion of the cere- 
bral circulation in prostration proceeds from de- 
ficient action or determination, the tendency of 
opium is to increase the congestion ; opium there- 
fore appears to me to be inadmissible. I have be- 
fore observed, that pain is a good symptom in 
burns. I need scarcely observe that the exhi- 
bition of the stimulus requires unceasing and ju- 
dicious attention ; it must be intermitted, if the 
pulse become bounding, and the patient flush. 
Nevertheless in deep and very extensive burns of 
adult subjects, I have frequently found it neces- 
sary to persevere in its use for a week or ten days 
at lengthening intervals ; occasionally intermitting, 
and always gradually withdrawing it. Not only 
has the partial remission of this plan been in some 
instances imperative, when reaction was per- 
manently established, but symptoms of the head 
or chest have made their appearance which re- 
quired blood-letting, either topical or general ; 
and a smart purge of calomel and scammony I 
have found on such occasions very useful. In 
deep burns the external remedy which I prefer is 
the turpentine and olive-oil liniment, or turpentine 
and cetaceous ointment, upon the principle, al- 
though not exactly the plan, recommended by 
Doctor Kentish of Newcastle, and subject, after 
suppuration commences, to such changes as the 
state of the surface may require. ‘This appears 
to me to coincide advantageously with the internal 
use of the stimulant. The lime-water and milk 
liniment, and, when suppuration has become 
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abundant, the calamine or chalk powder lightly 
strewed over the whole surface, and defended by 
the same or simple ointment thinly spread on linen, 
is the local treatment which I adopt in superficial 
burns. 

Upon the whole, the results of the stimulant 

treatment of burns, which I have more strictly 
pursued since my attention has been directed to 
the subject of this Inquiry, have proved highly sa- 
tisfactory. 
Corea iain) Lhe: -degree of;.cerebral affection, 
independent of any direct injury of the brain, va- 
ries so much as to influence materially the symp- 
toms of prostration. The mental faculties are more 
clouded and stupified, the respiration is more diffi- 
cult, and the temperature of the surface sinks in 
proportion as the cerebral influence is diminished. 
The muscles are subject to spasmodic and convul- 
sive actions, and the pulse to irregularity and 
falterings, in proportion as the cerebrum is, or 
becomes affected. 

Although at the moment of its occurrence 
the direct injury of the brain is liable to assume | 
the common characters of prostration, they are 
in no wise to be regarded as proper and legitimate 
signs of cerebral mischief, being common to all 
forms of severe bodily shock. The stupor, convul- 
sions, and delirium, which characterize injuries of 
the head by their appearance after an interval in 
which reaction has been fully established, assume 
a pathological character very different from those 
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identical symptoms occurring at the moment of 
injury. But if the symptoms following a con- 
cussion maintain the character of prostration, and 
especially if they are attended by any degree of 
convulsion or paralysis, there is much reason to 
apprehend organic mischief in the brain. Cases, 
however, of pure concussion, as is inferred from 
their eventual recovery, not unfrequently occur, 
in which the state of prostration continues for 
days, and the reaction is so gentle and gradual as 
neither to require, nor indeed to admit of general 
blood-letting, or any other such means of reduction 
as are indispensable in inflammation of the brain 
or its membranes. In such cases the simplest is 
the best treatment; but great vigilance is required 
of the practitioner, as to the time and degree of 
reaction, and the adoption of his measures ac- 
cordingly. | 

If after an injury unattended by hemorrhage, 
in which the head has suffered no direct mis- 
chief, the surface retain its natural warmth, and 
the pulse and the breathing be oppressed, and 
there be present stupor, convulsion, and inac- 
‘tion of the pupil; blood should be taken in 
such quantity as to relieve congestion, and its ef- 
fect upon the symptoms duly noticed. If on the 
other hand stupor and convulsion be accompanied 
by a contracted and cold surface, and a thready 
or intermitting pulse,—I have repeatedly seen 
both states—the cordial is the proper remedy. 
Greater freedom of circulation, and a consequent 
diminution of the stupor and convulsion will be 
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found to follow both one and the other practice, 
as it is judiciously resorted to. 
Poomuie" The custom of letting blood indis- 
criminately after accidents is so irrational, that 
the authority of long-established custom forms no 
excuse for it. Prophylactic blood-lettings may be 
proper in certain cases, as in threatened apoplexy, 
or where a hemorrhagic disposition prevails in 
parturient women, &c.; but they are seldom ad- 
missible where injuries have been inflicted. I 
have seen a practitioner tie up the arm of a per- 
son to bleed him after a fall, in a pale cold stun, 
in which the pulse could scarcely be felt at the 
wrist. I have known operators permit a large 
artery to bleed before tying it, in amputations un- 
expectedly performed on very robust subjects. 
It is easy to see the motive of such operators, 
but it is an erroneous pathology, and a dangerous 
practice ; the effects attending upon loss of blood 
are peculiar, and the reduction of strength by 
these means has no analogy whatever to that 
which is brought about by chronic disease, and 
renders the effects of operations less formidable. 
In the above observations I have referred to the 
state of prostration without reaction, from what- 
ever cause proceeding, for in such a case it were 
frivolous to refine upon the diversities of treatment 
which in a more advanced stage, as when reaction 
is established, a reference to the circumstances of 
the injury or operation might suggest. 
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Syncope, angpitome A fit of syncope ‘and the recovery 
from it present an epitome of the phenomena of 
shock ; the representation, it is true, appears exag- 
gerated, its access being more abrupt, its progress 
more rapid, and its events altogether crowded and 
condensed into a shorter intervaloftime. The heart 
is affected with tremor, and although it does not 
cease to act, acts so unavailingly that the cerebral 
circulation is nearly arrested, and the current of 
life seems at its last ebb. As the heart and vessels 
of circulation recover their action, and the mental 
faculties begin to be restored, a momentary hallu- 
cination or delirium comes over the patient, not 
unfrequently accompanied with convulsion, to 
which succeeds a subdued rigor, and this is fol- 
lowed by a warm glow, then a gentle moisture of 
the surface, and a calm but somewhat oppressive 
languor. The causes which lead to this are not 
more different from each other in various cases, 
than from those which give origin to the state of 
prostration ; and circumstances are not wanting to 
explain the suspension more or less of the senses 
and intellectual faculties and voluntary powers in 
the fainting fit, and its non-occurrence in ordinary 
instances of shock, without injury to the stated 
analogy between the cases. If we would allow 
to a sudden and artificial irritation the gradations 
between the extreme states of excitement and de- 
pression, which we allow to that which is the re- 
sult of inflammatory and other diseased actions, it 
would not be difficult to explain all the varieties 
of sensorial and nervous affection, from a light 
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stupor to’ a profound coma, from passive inco- 
herence to active delirium, from’ a momentary 
sinking to: the permanent syncope which some- 
times sueceeds to injury. : 

To pursue the illustration. —It is upon the brain 
in both cases that the first impression ‘is made, and 
to.its influence upon the organs of circulation and 
respiration, that the phenomena, which differ in 
degree and duration more'than in kind, are to be 
ascribed. Syncope following a shght injury 1s 
very common and very unimportant; syncope fol- 
lowing a severe injury, not attended by hemorrhage, 
is rare, and in the highest degree dangerous. In 
the first instance the shock is partial, slight, and 
evanescent ; in the latter it is extended, deep, and 
permanent. Vs 

The order of the train of symptoms in the two 
cases being similar, and the rapidity of the crisis 
in the syncope, the main distinction; are we to 
infer that the same principles of treatment are 
applicable, and that similar means may be em- 
ployed with a like prospect of success? The 
principles will be the same, and the means not 
essentially different, but the probable: results ad- 
mit of no parallel or comparison. ‘This is to be 
explained by the difference of circumstances 
which have operated to produce the two states, 
and not the difference in kind of the. effects’ pro- 
duced ; for as I have stated, shock sometimes as- 
sumes the form of syncope, and when it does so, 
generally proves fatal; whereas, from a. slight 
cause, a fainting fit is not attended with danger. 
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Symptoms T shall now shortly analyze the symptoms 
which succeed to.shock, and are more or less 
common to both forms of prostration. And here 
I may observe that these symptoms derive their 
importance rather from the time and circumstances 
of their appearance, and their combination, than 
from their character individually considered. 

NausEea.—The stomach is affected with nausea 
and loathing of food by any sudden depression of 
nervous energy. We see this effect continually 
in health from sudden affliction, &c. The effect 
is too instantaneous to be attributed to a deficiency 
of secretion, even where hunger had not pre- 
viously existed. I believe it is such a direct loss of 
tone, I would say of erethism in the sentient ex- 
tremities, and exhalant capillaries of the mucous 
surface, aS we see a sick stomach, and other 
causes, produce upon those of the cutaneous sur- 
face. Suppressed or depraved sensation is one of 
the most immediate and remarkable effects of ir- 
ritation. The want, that is, disappointment of 
food, palls and often destroys appetite*. It is 
probable that a similar morbid sympathy to that 
which suddenly unfits the mind for thought, or 
the body for exertion, is the ordinary exciting 
cause of that disgust in the stomach which con- 
stitutes nausea. 

Nausea is not only an ordinary consequence, 
but a never-failing cause of nervous depression. 
The universal sympathy is in no organ more 

* Taking food frequently creates it. ‘L’appétit vient en 


mangeant.” 
K 
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strongly exemplified than in the stomach, as is 
proved by the instant nausea preceding faintness 
from remote and transitory causes. ‘The effects 
of its disorder are more rapidly and sensibly dif- 
fused over the system than those produced by the 
disorder of any other organ, as is seen in the di- 
rect debility of the nervous, vascular, and mus- 
cular systems ensuing upon sea qualms, and the 
introduction into the stomach of nauseating me- 
dicine and indigestible food. Hence the stomach 
has been named the centre of sympathy. While 
the state of nausea continues urgent, no effective 
reaction can take place. Vomiting is its relief, 
and is to the oppressed stomach what rigor is to 
the oppressed heart. The system, after one full 
vomiting, experiences a lithesomeness as after the 
removal of an intolerable burthen; but if the un- 
natural action be renewed, and become habitual, 
it is as much a sign as a cause of exhaustion. - 
Vomitinec.—In muscular organs morbid sym- 
pathy shews itself in extraordinary action. Thus 
we explain palpitation, hiccup, vomiting, dys- 
phagia, dysuria, cramp, and spasm. ‘The change 
which a great and sudden depression of nervous 
energy works in the quantity and quality of the se- 
cretions, has undoubtedly a share in provoking the 
act of vomiting. It would appear that a regurgi- 
tation of bile, and its overflow upon the stomach, 
takes place in these cases as a consequence of the 
first debilitated, and afterwards deranged or in- 
verted muscular action of the stomach and in- 
testines. Vomiting, however, is an extreme symptom 
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of irritation ; and although, being a complicated 
action, it is not only frequently absent when dis- 
tressing nausea prevails, and in some instances a 
purely mechanical phenomenon, as in pregnancy 
and hernia, but it is sometimes depending, as we 
see other irregular actions of muscles are, not so 
much upon the deranged sensation of the organ, 
as upon a general nervous derangement or pros- 
tration. Such is the retching of shock and phy- 
sical concussion compared with that of indigestion 
and inflammation. Vomiting may be concomitant 
with a constipated or a lax state of bowels. If 
it should be attended with constipation, stimulant, 
drastic enemas should be exhibited. If with a 
free state approaching to looseness, a full opiate 
enema should be given ; and in most cases five or 
ten grains of calomel with one or more of opium 
prove advantageous in this state, if retained. A 
spoonfull only of fluid, as brandy and water, or 
strong tea, or coffee, should be taken by the mouth, 
and that seldom. <A bladder of hot water, a 
mustard cataplasm, or a blister, should be applied 
to the pit of the stomach. ‘The more immediate 
operation of the two former renders them prefer- 
able in urgent cases. I have known the calomel and 
opium pill, and the injection, both cathartic and 
opiate, selected according to circumstances, stop 
urgent vomiting, where effervescent saline draughts, 
acids, alkalies, antispasmodics, cordials, and in 
short, every liquid had been rejected from the 
stomach, 

Hiccurp.—Hiccup, a more advanced and de- 

K 2 
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cided symptom of prostration, is a spasmodic af- 
fection of the diaphragm, probably from a con- 
tiguous sympathy with the stomach. We see it 
generally, but not always connected with the irri- 
tability which gives rise to vomiting, and both 
symptoms with a flatulent state of the small in- 
testines, I believe, invariably. Intestinal obstruc- 
- tion, of which vomiting and hiccup are symptom- 
atic when arising from a mechanical cause, ope- 
rates, though in a different manner and degree, to 
produce these symptoms in prostration, whether 
directly induced by shock, or indirectly by gan- 
grene, or typhus fever. These enfeeble almost to 
paralysis the proper muscular motion of the in- 
testines, and thus give rise to excessive flatulent 
distention. Hiccup is a symptom very variable 
in its occurrence: sometimes, though not fre- 
quently, appearing early, and occasioning great 
distress from its violence, shaking the whole frame, 
its sonorousness such, that it may be heard on 
another floor of the house, and-its unintermission 
preventing the patient’s slumber. When of this 
aggravated character, I have not known it arrest- 
ed, scarcely alleviated, by any remedy. Its con- 
tinuance seems to depend, like that of vomiting, 
on the absolute exhaustion of nervous energy, the 
presence of which, be it remembered, is as _ne- 
cessary to repose as to action—to control as to 
incite. 

Convu.stons.—The phenomenon of convulsions 
is invariably coupled with the state of cerebral irrita- 
tion. This irritation may have been propagated to 
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the brain from any suffering organ, as from a wound- 
ed muscle or nerve; from worms, or sordes in the 
prime vie, suppressed catamenia, or tension of 
the gums in dentition; or it may arise from the 
pressure of bony spicula on the brain ; leesions, 
vascular congestion, or effusion in that organ. In 
either case, convulsions are symptomatic of dis- 
turbance, amounting to an interruption or tem- . 
porary suspension of the. cerebral influence, 
whatever that may be. 

We see these spasms arise in apparently oppo- 
site states of the system—in the plethoric and the 
ex-sanguine—in the robust and the debilitated— 
in congestion and in effusion—in acute inflamma- 
tion and in destructive ulceration. 

Severe local irritation will occasion vascular 
congestion, and ultimately effusion in the brain, 
and hence gives rise to convulsions. | 

Inflammation, being a frequent cause of local 
irritation, also operates to produce convulsions. 
When the irritating cause is in its nature such as 
to admit of removal, the convulsions cease upon 
its removal. ‘Thus I have seen them cease after 
removing a spiculum of bone by the operation of 
the trephine ; also after the discharge of confined 
matter; by blood-letting in parturient women; 
by the same and the operation of purgatives in 
recent acute inflammation, as in hydrocephalus, 
prior to effusion. The tendency of a local irri- 
tant to produce convulsions is augmented by any 
sudden depression of power, as for example by 
shock, by hemorrhage. When the system is thus 
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exhausted, convulsions are often abrupt in their 
appearance, and overwhelming in their effect, as in 
some of the cases related. ‘This occurs most fre- 
quently in infants, and is chiefly owing to the 
powerless and unresisting condition of the body ; 
for the irritation acting singly, i. e. unaccompanied 
by such depression, gives a more permanent cha- 
racter to the convulsions. 

In short, there is an active and a passive form 
of convulsions, and to the proper treatment of the 
disease upon which they are symptomatic attend- 
ants, the understanding of this distinction is of 
the last importance. In one case we look for re- 
lief to cordials and tonics, in another to venesec- 
tion and purgatives. 

In the commencement of inflammatory diseases, 
whether affecting the brain or other organs, con- 
vulsions, if present, are of the sthenic kind, and 
subside by the free use of the lancet ; but if this 
treatment be pushed too far, or the inflammation 
should terminate in effusion or disorganization, the 
powers of life yield, and they become asthenic or 
passive, i. e. symptomatic: of exhaustion. Such 
are the convulsions which appear after hemorrhage 
or any other rapid depression of the system, and 
in the last stage of acute diseases. The smallest 
direct reduction of strength will, in such cases, 
extinguish life. It can only be maintained by the 
timely administration of such aliment and medi- 
cine as support without exciting, and therefore 
tranquillize the system. 

1{ is with this form of convulsions that we have 
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to do in most cases of prostration following in- 
juries and operations, but not in all, as is shewn 
in the case of Pike, p. 100. With every sign of 
high cerebral irritation, this symptom presented 
itself in an alarming shape, viz. a fit resembling 
epilepsy. The relief obtained in this case by ex- 
citing the action of the bowels was most marked, 
but there was insufficient vital power to have war- 
ranted even the most temperate use of the lancet, 
and on the other hand, stimulants of any kind 
were totally inadmissible. When convulsions sud- 
denly extinguish life, or, in the common phrase, a 
patient expires in convulsions, as in the state of 
prostration indicated by the previous signs of 
cerebral torpor (Cases p. 91), they most pro- 
bably destroy by arresting the muscles of respira- 
tion, and perhaps the heart, and the external affec- 
tion is consentaneous, or even secondary. In a 
limited sense, life is always terminated in convul- 
sions. 

Detirium.—Coma. The state of its circulation 
influences the function of every organ in the first 
degree, but of all organs its influence appears to be 
most immediate in the brain. ‘This is owing pro- 
bably to the quick susceptibility of its texture to the 
impulse with which the blood is transmitted from 
the heart, to the degree of cerebral excitement pro- 
duced by the more or less perfect condition of the 
arterial blood, and especially to the share which 
its most important functions have in regulating 
the other actions of the system. The last circum- 
stance renders the influence of the circulation as 
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much more obvious in the brain than in other or- 
gans, as it is more rapid. 

The phenomena attending upon the perfect or 
the imperfect, the preternaturally hurried or torpid 
circulation of the blood through the brain—the 
meeting of the two extremes of acuteness and 
obtuseness of the sensations and mental faculties, 
characterizing each respectively, in the state of 
confusion—are too well known to require parti- 
cular illustration. From daily observation of 
the effects of alcohol, generally, although not 
uniformly, according to the quantity imbibed, 
we see on the one hand the increased vividness 
of the mental faculties, accompanying a quick- 
ened and invigorated capillary circulation; and 
on the other their complete suspension, or even 
annihilation, depending on its stagnation and ar- 
rest. ‘Thus delirium and coma, which are symp- 
toms of different stages of fever, in the prostra- 
tion with excitement of the nervous system pecu- 
liar to sudden acute irritation, appear and pre- 
vail alternately, within the brief space of a few 
hours. , 

Ricor.—Rigor is the most uniform announce- 
ment of reaction, though by no means peculiar to 
this state. It is attendant upon local irritation 
under a great variety of forms, and is the first sign 
of common febrile excitement. It is a sympathy 
of the circulating with the sensorial organ—of the 
heart with the brain. ‘The propelling power of 
the heart is so languid that the venous trunks 
become loaded to congestion, while the capillary 
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circulation seems to be at a stand-still. Cold air, 
cold and moisture especially, induce rigor, acting 
from the surface upon the interior. Whatever 
depresses the nervous energy so much as to affect 
the equal and uniform distribution of the blood, 
may be said to act from the interior, as fever, 
fear, or shock. Rigor, therefore, like hiccup and 
vomiting, isa symptom of more or less importance 
in exact proportion to the cause operating to pro- 
duceit. Arising from a local inflammatory action, 
as that of suppuration, it is more important than 
from a temporary exposure to cold or moisture, 
which does not go the length of producing fever. 
Arising from a direct nervous impression as syn- 
cope, or the prostration which is characteristic of 
severe irritation, it is most important as the har- 
binger of returning animation and action, if it do 
not, by its violence and duration, destroy reaction, 
or render it in turn excessive and _ exhaustive. 
Where no previous sign of constitutional indispo- 
sition has been manifested, it is commonly the fore- 
runner of a permanent morbid action of the con- 
stitution sympathetic with some, perhaps concealed, 
local irritation. But although rigor has its origin 
in the enfeebled action of the heart, and the une- 
qual distribution of the blood, I believe that the 
phenomenon would not take place if the heart were 
not instinctively roused to an inordinate activity, 
in order to overcome the gradually accumulated 
obstacles opposed to the circulation. The strug- 
gle between the heart and the capillaries consti- 
tutes the rigor. As the former overcomes the 
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latter, and the balance of circulation MeBsiorea, 
the rigor subsides. Its temporary existence, se- 
verity, and periodic return in ague, give it the ap- 
pearance of a spasmodic condition. It is partially 
relieved or abridged by external warmth, and in- 
ternal stimuli, In fever and inflammatory dis- 
eases, the duration and intensity of the rigor au- 
gur a probable correspondence of severity in the 
ensuing stage; but in irritation a hot stage is 
either very transient or imperfectly formed, or al- 
together passed over, flushes and partial sweats 
succeeding to the rigor. | 

The * frissonement ’ which ordinarily accompa- 
nies shock is distinct from rigor *. It is a cerebral 
affection like the shudder produced by certain 
acutely painful impressions of the mind or organs 
of sense. It is not always present, and sometimes 
wanting where the temperature, to which it seems 
to have no reference, is to our sensations reduced. 
On the other ‘hand, I have often seen it without 
any sensible coldness of surface. 


SECTION II. 


OF PROSTRATION WITH EXCITEMENT, AND EXCESSIVE 
REACTION. 


ReEacTIon may be gradual, and restorative of a 


* The distinct origin of tremor from mental and physical im- 
pressions is familiarly known. ‘“ You tremble, Sir,” said a by- 
stander tauntingly to one of the unfortunate victims of the Re- 
volution, on his way to the guillotine. “ True, Friend,” he 
replied, “but it 1s from cold, not fear.” 
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tranquil and natural state of the system, as ex- 
emplified in an ordinary fainting fit; or it may be 
irregular and violent; in fact, an action unsup- 
ported by sufficient power to maintain and carry 
it through ; and in this case the state of exhaustion, 
into which the patient lapses, quickly terminates 
life. Symptoms of excitement are intermingled 
with those of an opposite description, an effect 
sometimes attributable to the over stimulation of 
the system. ‘The sudden accession, the imperfect 
developement, not less than the abrupt termination 
of the symptoms, broadly distinguish this ephe- 
meral excitement from that of continued irrita- 
tion, and evince that the former, like the lighting 
up which often precedes natural dissolution, is a 
genuine feature of that state of universal atony 
of the nervous system, subject to preternatural 
excitation, which I have termed ‘ prostration with 
excitement.” This partial reaction is distinguish- 
ed by its short-livedness and the non-attainment 
of a permanent condition, from that in which re- 
action being complete, the more determined and 
durable character of the symptoms which super- 
vene implies, that it is the result of a positive and 
continued irritation, either in itself or in its effects. 
In the former case (i. e. in itself ) the irritation is 
direct, as after a wound, fracture, or operation, 
active hemorrhage, or acute poison; in the se- 
cond (i. e. in its effects) reflected, as in the healing 
or actually cicatrized state of a wound, or a-ca- 
chexia ensuing upon a local injury, a passive, ‘or 
small and frequently recurring hemorrhage, or a 
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chronic poison, which has entered or has been 
generated in the system. 


ton wihaciee Lhe name which I have given to 
this state sufficiently conveys my opinion that it 
is based in debility. The energies of the sys- 
tem are diminished in proportion as the actions 
~ are increased in cases of excessive reaction. It is 
a question worthy of our most serious and undi- | 
vided attention, whether we are in possession of 
any means of moderating excessive, that is, ex- 
haustive reaction, and of tranquillizing the nervous 
system, at a time when the greatest disparity exists 
between power and action. ‘The heart is rather 
thrilling than fairly pulsating; its semi-contractions 
are innumerably rapid ; the expression is by turns 
excited and oppressed, wild and comatose ; the 
breathing short, and wanting the relief of sighs. 
A continued exertion of reason cannot be main- 
tained, and after a correct reply or remark, the pa- 
tient wanders into irrationality. The confusion 
arising from the rapid alternation of symptoms 
usually denoting contrary states of the system, 
and the urgent conviction that death must speedily 
ensue if this tempest be not assuaged, perplex the 
judgment of the practitioner. After repeatedly 
witnessing the total inadequacy of remedies em- 
ployed under the sanction, and in deference to 
the axioms, of schools and school authorities, I 
must be permitted to remark that in such a crisis, 
experimental measures supported by any fair hy- 
pothesis should be encouraged rather than met by 
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special objections. If reaction become excessive, 
and the case assume the character of high excite- 
ment, the shaved scalp should be frequently bath- 
ed with a cold spirit-lotion, a large blister should 
be applied to the nape of the neck, and the bowels 
should be cleared with pills of calomel and jalap, 
or scammony, or, if medicine be rejected from 
the stomach, by stimulant purgative injections. 
The propriety of following up this practice, should 
it be productive of temporary benefit, is a question 
of the last importance, for such a state is ex- 
tremely precarious, and often shifts suddenly into 
that of sinking. 

lor the most part medicine taken into the sto- 
mach, if it be not rejected, appears to me to be 
inert. ‘This organ is not in a state to act upon its 
contents. Pills are thrown up unaltered an hour 
or more after they have been swallowed. I prefer 
in sucha case to leave the stomach to itself, and 
give medicine in the way of lavement. ‘The main 
question is—should opium be administered in this 
state? I have seen the highest degree of symp- 
tomatic delirium yield to an injection containing 
three drachms of tincture of opium, repeated 
after four hours ; and by asolution of three grains 
of the extract in'a quarter of a pint of gruel, so 
exhibited and repeated in the state of incoherent 
wandering, the mind rendered permanently clear 
and calm, with a corresponding improvement of 
other symptoms. In whatever way administered, 
it is only in full doses that this remedy is admis- 
sible in the high excitement of irritation ; for 
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larger will be required in such a state to affect, 
much less to-control the nervous system. If it 
succeed in doing this, its employment is attended 
with the happiest effects. In the low muttering de- 
lirium which accompanies sinking, the frequent re- 
petition of a small dose of opium, as a pill contain- 
ing a quarter of a grain every second hour, is deci- 
dedly beneficial, as I have seen in many instances. 

The virtues of other sedatives are in my ob- 
servation pretty correctly appreciated. ‘There is, 
however, one deserving of particular mention, 
both as an adjunct to opium, and the best sub- 
stitute when this is inadmissible. I mean the ex- 
tract of henbane*. As an anti-irritant it should 
be given in doses of three to five grains. 


benaait (aon aad The treatment of deficient reac- 
iyindicate weakness. tion and of that which is excessive, 
resulting from injury or operation, prior to the 
commencement of inflammation, should adapt it- 
self to the symptoms present in the two states, 
with this general qualification, that both are evi- 
dences of deficient power, and that existing cir- 
cumstances are often sufficient to create the diver- 
sity in the order of symptoms. ‘Thus, hemorrhage 
determines the one or the other according to its 


extent. We find the one commonly passing into 


* In the ruffled states of the system generally, but especially 
m the over-active state of the vascular system, there is a charm 
in the operation of henbane, altogether peculiar. It is feeble as 
an anodyne, feebler as a soporific ; but not “poppy nor man- 
dragora” soothes and stills so unexceptionably as henbane. 
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the other state; and we discover, where in the ab- 
sence of hemorrhage the former prevails, that the 
person has been habitually addicted to abuses of 
constitution; and where the latter, that some 
strong point of aggravation of the injury, or some 
extraordinary mental impression explains its pre- 
dominance. ‘This, it cannot be denied, has often 
a marked influence—a maniacal tendency for ex- 
ample*, or even a high degree of irritability. The 
boy Bryan, whose case is related at p. 83, had been 
in the hospital six months before his deatht, on 
account of a fractured arm, occasioned by his 
meeting in the passage leading toa slaughter shed, 
an over-driven ox. ‘The boy’s danger was so im- 
minent, that he was considered fortunate to have 
escaped with his life, and his terror was so great 
that it had a serious effect upon his general health 
and spirits for a considerable time afterwards : his 
broken bone, however, had united well. When I 
learned these circumstances, I felt disposed to re- 
gard the extraordinary issue of his case, as the re- 
sult of a preternatural irritability of system thus 
engendered, and I am still disposed to hold this 
opinion. 


Sac nue ~=©6 Of the particular tendency of injuries 


* See the cases of sprained Ancled Joints, p. 60, and of Litho- 
tomy, p. 62. 

+ This ill-fated boy was admitted with a fracture of the cervix 
humeri on the Ist of January, and discharged the llth of Febru- 
ary ; again admitted with a lacerated hand on the 29th of June, 
and ‘died on the Ist of July of the same ‘year, 1818. 
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affecting different structures, and of the different 
modes of injury to set up irritation of the constitu- 
tion, I have already spoken. Profuse hemorrhage, 
the implication of many textures in a wound, the 
extensive detachment of ceilular connections, 
wounds of joints and tendinous structures, and the 
comminution of bone, are the most unfavourable 
circumstances attending injuries, in reference to 
the constitution. 


Immediate operation The removal of a mutilated limb, 
jury. provided the interval of time be so 
short as to identify the operation with the injury, 
anticipates, or at least infinitely diminishes con- 
stitutional irritation. I have instanced cases in 
which fatal irritation has ensued upon amputation 
for recent injury. They are rare; it would be 
easy to adduce numerous instances leading to an 
opposite conclusion. The lapse of a considerable 
interval in which the system either continues pros- 
trate, or, having in part recovered, acquires a mor- 
bid irritability, is exceedingly prejudicial. Natu- 
ral constitution, health, and habit have an un- 
doubted influence in these cases, but this is neither 
so common nor considerable as to countervail the 
arguments in favor of an immediate operation. 
The expediency of sacrificing or saving a limb is 
another question, upon the merits of which, by the 
way, since it hinges on individual circumstances, 
I do not see how any abstract opinion can be de- 
livered. But respectable authorities have recom- 
mended the delay of an operation, on the ground 
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that a certain inurance to confinement and suffer- 
ing, and the establishment of a suppurative pro- 
cess, by gradually conducting the constitution into 
a state resembling that of chronic disease, was 
eminently more favorable. This reasoning is al- 
together fallacious; the shock of the injury covers 
and identifies with itself that of the operation 
promptly performed. On the contrary, the con- 
tinued irritation of the injury infinitely augments 
the first danger, and the state desired and pro- 
mised never arrives in a vast majority of cases*. 
Opec diseases, ~=—- AS regards operations for chronic dis- 
ease, the presence or absence of visceral disorder, 
the habits of life and those of the malady—as for 
example, of air and exercise, or of rigid confine- 
ment, of taking opiumt or cordials in any shape— 
are points for careful inquiry. The habits of long 
indisposition are fully as important to be known 
as the habits of health, perhaps more so. It is 
impossible for an operating surgeon to do justice 
to his patient or himself, who is indifferent to par- 
ticulars of which his ignorance may be disadvan- 
tageous. As the most successful artists are stu- 
* See the excellent Piervihidhs on this subject of Mr. Pott, in 
his ‘‘ Remarks on Fractures and Dislocations ”, Works, Vol. I. and 


“On the Necessity and Propriety of the Operation of Amputa- 
tion in certain Cases”, &c. Vol. III. 

t I have known a patient suddenly attacked with colliquative 
diarrhoea subsequent to an operation under which he sunk, from 
the discontinuance, it was supposed, of large doses of opium, 


which he had taken up to that time without the knowledge of 
the operating surgeon. 


L 
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dious of opportunities to become familiar with the 
expression which they are about to pourtray, a 
surgeon should apply himself to the character of 
the individual who is to be the subject of an im- 
portant operation*. Such a method of proceeding 
will not only enable him to exercise a sound dis- 
cretion in the selection of his cases, and the time 
and mode-of his operation, but will bring him to 
the bed-side of his patient, at its conclusion, on the 
vantage ground of mutual confidence. The prac- 
tice of performing a serious operation, and leaving 
the after-treatment to others, has, in my know- 
ledge, repeatedly proved disastrous. ‘The medical 
treatment—a duty not less responsible than the 
operative—belongs to the surgeon; and, indeed, to 
be employed merely as a handicraftsman, conveys 
an imputation at which the dignity of a scientific 
mind revolts. 

Having now offered sufficient examples of the oe- 
‘casional, immediate, and fatal effects of violence, in 
the form of various casualties, not implicating vital 
organs, and of operations performed both for recent 
injuries and chronic states of disease,—having also 
endeavored to describe, in part to explain the phe- 
nomena of prostration in its double form, and to 
point out, so far as our resources permit, the general 
rules to be observed in the management of these 
cases, I shall conclude this division of my subject 
by directing the attention of my reader to what I 
would call the * Physiology of Irritation.’ 


* Many points, minute in themselves, but important in the 
aggregate, are often best obtained from the patient’s relatives. — 


CHAPTER VII. 


PHYSIOLOGY OF IRRITATION. 


SECTION I. 


RECIPROCAL RELATION OF THE VITAL FUNCTIONS. 


Tue experiments which have been made during 
the last twenty years with the view of developing 
the special influence of the several parts of the 
nervous mass over the properties and functions of 
the parts to which they are distributed, and in 
particular over the heart and circulation, are in 
the highest degree interesting, and have together 
contributed important information on the most 
abstruse and inaccessible subject in physiological 
science. 

The views opened by Bichat of the semi-distinct 
animal and organic lives, and of the relations of 
the vital organs to each other, appear to have 
furnished a clue which the physiologists of our 
time have prosecuted to these novel and interest- 
ing results. 

Brodie, incidentally to other subjects of inquiry; 
Le Gallois and his reporters of the French Insti- 
tute; Philip; Fleurens and his reporter, Cuvier ; 
Rolando and Majendie, Bell and Mayo, are those 
to whose labors and ingenuity I particularly refer. 

L 2 
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The innumerable fancies which writers of a much 
earlier as well as of a recent date, have indulged on 
the special and particular functions of the several 
parts of the brain; the speculations on the ultimate 
nervous structure ; and the hypothesis to explain 
what the French physiologists term ‘innervation ”’, 
or the nature and operation of the nervous agent, 
are little worthy of examination in a practical 
work. Some of the experiments of Dr. Philip, and 
the several well known collateral evidences of ana- 
logy between the nervous and the galvanic in- 
fluence, go far towards the presumption of their 
identity. But the knowledge of an instrument, 
which serves as a conductor of nervous power, 
makes feeble approximation to a solution of the 
problem of life and living actions. 

<¢ Nos latet,”’ says Baglivi, “ eeternumque latebit 
minima illa ac subtilis—non solum a sensibus, sed 
ab humane mentis acie prorsus remota—corporis. 
viventis partium textura.”’ * 


Cautitats. Although the mode of analysis which 
has. been successfully employed to explain the 
functions of certain parts of the brain and spinal 
marrow, and the properties of the nerves emanat- 
ing therefrom,—of which some appear to serve as 
distinct conductors of sensation, others of motion, 
voluntary or involuntary, and others as subservient 
to one of these functions exclusively—is amply 
entitled to consideration in a physiological inquiry: 
it is rather calculated to serve as a basis for more 
* Baglivi Opera, Lugd. 1710. Cap. IT. Sec. v. 


THE VITAL FUNCTIONS. 149 


extended researches in that department, than as a 
guide to our pathological reasonings; at least we 
should reason cautiously from data so obtained. 
To what a monstrous solecism in pathology would 
the doctrine lead, that the heart is independent of 
the brain, because its action continues for a period 
after the brain and spine are removed, or that the 
muscular action is a distinct and inherent property 
of that texture, independent of the nervous, which 
is only one of its stimuli! The observations con- 
tinually furnished by accident and disease are 
safer guides to students of pathology. Facts of 
every day’s occurrence speak a language far more 
intelligible and explicit than that which is extort- 
ed by artificial and unavoidably imperfect con- 
trivances. Ido not mean to deprecate experiment, 
far from it, but to warn pathologists from apply- 
ing results obtained by partial observations, made 
upon subjects in full health and vigor, to the 
explanation of the complicated phenomena of dis- 
ease. 


Supremacy ofthe No result has yet appeared to invali- 
date the fundamental truth, that the brain in to- 
tality holds in dependence, immediate or interme- 
diate, all the phenomena of life. That it is not 
only the organ of intellect, of sensation and voli- 
tion, but the source of instinctive and cof invo- 
luntary actions; so that its influence maintains the 
processes of circulation and respiration, and all 
their dependencies. With the immediate func- 
tions of life, the central and best protected por- 
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tion of the cerebral mass, including the tubercula 
quadrigemina and medulla oblongata, appears to 
hold the most intimate connection*. This is de- 
monstrated equally by experiment and accidental 
injury. 

It is admitted I believe by all, that if the in- 
fluence of the brain is not continually necessary to 
the action of the heart, it at least determines the 
measure and duration of that action. The follow- 
ing are some of Dr. Philip’s conclusions from his 
experiments. 

That the nervous influence is capable of acting 
upon the heart as a stimulus or a sedative, the lat- 
ter, “not the result of the excess of stimulus, but, 
like excitement, the direct operation of the agent.” 

‘That the brain and spinal marrow act each 
of them directly on the heart, as well as on the 
muscles of voluntary motion.” 

‘That the heart obeys a much less powerful 
stimulus, applied to the brain and spinal marrow, 
than the muscles of voluntary motion do.” 

‘‘ That after all stimuli applied to the brain and 


* « C’est tout-a-fait dans le haut de la moélle alongée a l’en- 
droit ot les tubercules quadrijumeaux lui adhérent, que cesse 
cette faculté de recevoir et de propager d’une part lirritation, 
et de autre la douleur. C’est a cet endroit au moins que 
doivent arriver les sensations pour étre percues; c’est de la au 
moins que doivent partir les ordres de la volonté; ainsi la con- 
tinuité de l’organe nerveux, depuis cet endroit jusqu’aux parties, 
est necessaire 4 Vexécution des mouvemens spontanés, a la per- 
ception des impressions, soit intérieures, soit extérieures.” Rap- 
port fait 4 ’Académie des Sciences, &c. &c. par M. le Baron 
Cuvier. 
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spinal marrow fail to excite the muscles of volun- 
tary motion, both mechanical and chemical stimuli 
so applied excite the heart.” 

‘‘ That the differences in the effects of stimuli 
applied to the brain and spinal marrow, are refer- 
able to a law, viz.: that the heart is excited by 
stimuli applied to any considerable part of the 
brain or spinal marrow, while the muscles of vo- 
luntary motion are only excited by intense stimuli 
applied to certain small parts of these organs.”’* 


Hrolintary muses, «= AC. IS: evident that the involuntary 
muscles are endowed with a power of contractility 
superior to the voluntary; but that they possess 
this power, independent of the nerves distributed 
to them, being nevertheless subject in a higher 
degree than the voluntary to excitation by stimuli 
applied to their nerves—nay, that contractility is 
a distinct and specific principle independent of 
any mode of sensationt, is a proposition to which I 
confess myself unable to assent. When we find a 
voluntary and involuntary muscle, differing as they 
do in the nature, measure, and duration of their 


* Experimental Inquiry into the Laws of the Vital Func- 
tions. Chap. x11. 

+ This seems to be the conclusion to which the Hallerian 
controversy has settled down since the experiments of Dr. 
Philip and others, on the powers and properties of the nervous 
system. For a neat and perspicuous summary of the arguments 
employed by the contending disciples of Haller and Whytt, and 
of the state of modern opinions relative to the subject of this sec- 
tion, see the first volume of Dr. Bostock’s « Elements of Phy- 
siology”’, a work of much research and ability. 
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ordinary actions, differing also in the size, number, 
and arrangement of their nerves, and especially in 
the possession of a distinct apparatus, as the 
ganglia *—affected, though in unequal degrees, by 
the same stimuli applied to their fibres or their 
nerves, affected also in unequal degrees by their 
separation from the trunk of the nervous system— 
is it not more philosophical to suppose that they 
derive their principle of action from the same 
source, modified by their respective necessities and 
provisions, than to suppose two distinct principles ? 
Would it not have infinitely surprised us to find, 
that the heart, which acts without a pause through 
a century, and a muscle of volition, which is fa- 
tigued by an hour’s exertion, presented no variety 
in their nervous endowment? ‘The brain is the 
source of volition, and if we take away the brain, 
the voluntary muscle is deprived of the stimulus 
of volition. It has a remnant of irritability, and 
continues for a time to obey mechanical or chemi- 
cal stimuli; but, as might be expected, is sooner 
exhausted than the involuntary muscle, subjected 
under similar circumstances to these stimuli. ‘The 
involuntary muscle is not in this case entirely de- | 
prived of its proper stimulus, but it also has parted 


* It has always appeared to me a well-founded conjecture, 
that the apparatus of the ganglia, which, according to Searpa, are 
only plexuses, confers upon the involuntary muscles that tem- 
porary independence of the sensorial system during lifé, which 
obviates the fatality of every casual syncope, renders natural 
death a gradual process, and maintains for a period the actions of 


the heart after sudden death, whether apparent only or real. 
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with the ultimate source of its irritability, the con- 
stant influence of which is necessary to the con- 
tinuance of its ordinary actions. Whatever be the 
explanation of the fact, that the heart retains not 
simply its contractility, but its regular series of 
actions, after its connection with the brain and 
spine is cut off*; after it is deprived not only of 


* The excitability of the heart by stimuli after sudden and 
lingering, or violent and natural death, would present very dif- 
ferent evidence of its comparative power. In an asphyxiated 
animal the ventricles cease from acting in about fifteen minutes, 
and their actions sensibly decline, becoming weaker and weaker, be- 
fore half that period has expired. For a considerably longer time 
the voluntary muscles are excitable by stimuli, and after this is 
passed, for a yet longer time the auricles act spontaneously. I 
wished to ascertain the relative duration of excitability of the vo- 
juntary muscles by stimuli, and of the auricles of the heart ; and, . 
at my request, the following experiment was made by my friend 
Mr. Herbert Mayo, whose accuracy is beyond question or com- 
pliment. 


EXPERIMENT, 


Cat killed by hanging, opened about three minutes after ap- 
parent death. 


Heart. Minutes. Voluntary Muscles. 
Auricles and ventricles act regue 
larly eeoeeeweoesovnoe ee eet eee e e@eeseereree28 ye 


The ventricles act faintly, the au- 
ricles vigorously, but occasionally in- 
termit for several. seconds...eeee.+- 6 
_, The ventricles cease acting ...... 15 For several minutes the muscles 
of the chest and of the thigh have 
been quivering, and they act on 
pinching their nerves. 
18 The quivering has ceased, and 
pinching the nerves produces no 
effect. 


20 Salt sprinkled upon the volun- 
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the stimulus of arterial blood, but of that derived 
from any contained fluid whatever—for when ‘its 
cavities have been injected with warm water, and 
this has been carefully expressed, these actions 
continue *—we know that a violent lesion, rup- 
ture, or concussion of the cranial extremity of the 
spinal medulla, that a solution of opium applied 
either to the surface of the heart or the brain, or 
an infusion of tobacco injected into the rectum, 


Heart. Minutes. Voluntary Muscles. 
tary muscles renews their quiver- 
ing. 
45 The quivering has entirely ceased. 
Up to this time the auricles have 
been acting occasionally, sometimes 
more, sometimes less vigorously, with 
intervals between every two or three 
beats, latterly, of two or three mi- 
nutes. On touching either auricle 
both resume a succession of beats 
nearly synchronous... ..++ cocccece 112 Rigidity commencing. 
No difference observed...e.+see+ 185 Rigidity increased. 


The auricles act from time to time 
spontaneously, and whenever they are 
touched with the forceps. ....+.« «ee 150 

The auricles still act together when 
one is pressed with the forceps....+ - 160 

The auricles still contract sponta- 
neously, but at long intervals and very 
feeble. sce lode scnewisbauswis-s opie siete eae 

The rigidity was not complete 
till a later period. 


Thus it appears that the auricles of the heart act sponta- 
neously, though at long and irregular intervals, for a period of 
four hours after the cessation of respiration ; one hour and a half 
after the cessation of excitability in the voluntary muscles; and 
nearly half an hour after the commencement of stiffening in the 
latter. 

* Mayo's Anat. and Physiol. Comment. Part 1. p. 10. _ 


a 
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are all capable of instantly arresting the heart’s 
action, and that it is in these several cases there- 
fore, as when influenced by certain violent pas- 
sions of the mind, under the direct control of the 
system of which it is by some said to be inde- 
pendent. 

We ought to regard the action of the heart as a 
proof of its irritability tantamount only to the ex- 
citableness of the voluntary muscle, for uninter- 
rupted action is the habitual state of the former, 
whereas that of the latter is repose, and the state 
of action occasional, as when subject to the in- 
fluence of volition or other stimuli. If then we 
limit our view of their comparative irritability to 
the spontaneous and regular actions of the heart 
in totality, and the contractility of the voluntary 
muscles, we shall find that they very nearly cor- 
respond—i. e. that the latter cease to be excitable 
at about the same period that the ventricles cease 
to act. 


Influence of habit. What is there more extraordinary in 
the continuance of the habitual actions of the 
heart for a quarter of an hour after sudden death, 
than in the automatic motions of persons in whom 
sensation and volition are suddenly suspended * ? 


* T remember, when a student, being present at the taking up 
of a young gentleman who had fallen through several floors, and 
deeply driven in the os frontis, by which a considerable portion 
of brain was extruded at the wound of the scalp. I assisted in 
undressing and putting him to bed, and it was curious to ob- 
serve how, although utterly deprived of consciousness, he made 
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We refer the latter to the influence of habit. Let 
the same argument be applied to the former : what 
comparison is there between the strength of the 
impression derived from the habitual action of 
any voluntary muscle, and of the heart? With 
respect to the excited motions, they become 
weaker as they are repeated, and it is certain that 
the active principle is exhausted by the repetition 
of stimulus, although not in the same ratio as 
that of the voluntary muscles. Under the cir- 
cumstances of continued vigilance, extreme fa- 
tigue, mental anxiety, and others, by which the 
fountain of nervous power is over-taxed, it is 
indisputable that the actions of the heart be- 
come, like those of other muscles, feeble and 
unsteady. 

It seems to me unwarrantable to conclude from 
the results of experiment or from malformations, 
which demonstrate that the instant and active 
function of the brain is not necessary to the cir- 
culation, that the nervous system is therefore not 
indispensable to life. Such experiments and ob- 
servations appear to me to lead to the very oppo- 
site conclusion. 


Sensitive impressions The ir ritability of a part conveys 

ae involuntary ‘ : pas 

cs to my mind the idea of a sensitive 
obvious though unavailing efforts to aid us in getting him into bed, 
and thrust his arm mechanically into the sleeve of a clean shirt, 
after his hand had been placed in the opening of the sleeve. 
This was seen by Sir Charles Blicke and Sir A. Cooper, who 
were called to the accident. He lived only a few hours. 
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impression and a consequent action. Such im- 
pression and action may be strictly local, i. e. not 
reported to the common sensory, and under ordi- 
nary circumstances this is the case as regards the 
involuntary muscular system. ‘The exaltation of 
this impression under extraordinary circumstances, 
and its propagation to the brain constituting a 
sensation, occasions an interference, greater or less, 
with the habitual actions of parts not subject to 
the will. ‘Thus extraordinary sensations disturb 
the habitual action of the heart, liver, bowels, and 
other viscera. I can see no inconsistency in this 
explanation of the habitual excitement of the in- 
voluntary actions by local and unconscious impres- 
sions, with the theory of the universal instrument- 
ality of the nervous system; and it accords with 
the separableness, to a certain extent and no more, 
of an involuntary organ, as the heart, from the 
system at large, without arrest of its ordinary func- 
tions*. There is sufficient reason to believe that 
the system of involuntary nerves is so far inde- 
pendent of the brain, that the ordinary sensitive 
impressions and actions of the viscera are direct, 
and not transmitted or performed through its me- 
dium. So much may be inferred from their tem- 
porary existence in acephali, their correctness in 
the states of infancy and sleep, and coma, and 
from the analogy of certain direct habitual actions 
of voluntary muscles after their separation from 
~ * Especially in sudden and violent death, in which case alone 


the protraction of the heart’s motions has been satisfactorily as- 
certained. 
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the nervous centre, produced by mechanical ex- 
citement*. ‘The infinite degrees, varieties, and 
fluctuations of natural sensation, obvious to our 
experience, give additional support to the theory 
of an instinctive or proper sensibility of those 
parts to their proper stimuli, which are endowed 
with a power of acting independent of the will. 

Arguments drawn from the prior demonstration 
of the punctum saliens, as the first visible motion 
in the chick; from the comparative anatomy of 
the lowest classes of animals, which exhibits in 
some the deficiency of one, and in others of both 
systems, are of no real validity as regards the re- 
spective pre-eminence of the brain and heart. And 
the same may be said of those taken from hydro- 
cephalic and other subjects of disease, and of in- 
jury with compression or loss of substance of di- 
vers parts of the brain or spinal cord, knowing, as 
we do, under what changes stealthily conducted 
a vegetative existence may be for a time main- 
tained. 


Noeimianie Lhe mechanism of circulation pre- 
cludes the possibility of wounding or abstracting 
the heart without destroying life. ‘This is main- 
tained, however, under great impediments to cir- 
culation from malformations and morbid changes 
of texture ; and the lungs and brain are still fur- 
ther encroached upon by disease, while life yet 
lingers on. Life, as we well know, may be so de- 
teriorated as scarcely to deserve the name, or to 


* Mayo’s Comment. Part 11. p. 19. 
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be any thing but a blessing to its possessor ; and 
such a mode of life the mechanical function of 
circulation, with a very imperfect innervation, a 
very imperfect, or scarce any change in the blood, 
is sufficient to uphold for a limited period. The 
circulation being a mechanical, is an imitable func- 
tion; so also is the respiratory, but not so the 
nervous ; and because we can protract the heart’s 

beat by inflating and exhausting the lungs,. but 
have no direct means of keeping the brain at work, 
which processes are therefore as well performed 
after its removal, we infer that the brain as a vital 
organ is secondary in importance. 

There has been much fallacy, as it appears to 
me, in Bichat’s and other estimates of the compa- 
rative influences of the vital functions upon each 
other ; but admitting their general accuracy, to 
what inference do they lead ? Not to that of the 
independence of either, but the contrary, viz. the 
inseparable connection and dependence of each 
upon the other. In fine, the alliance between the 
nervous and vascular systems is such as renders it 
impossible for either to be affected, in any serious 
degree, exclusively. If the nervous element be 
essential to muscular action, the presence of blood 
fitted to supply that element is essential to the 
nervous; and if it be illusory to conceive the case 
of separation or insulation of one from the other, 
and on the other hand, reasoning in a circle, to 
refer the energy of each to the other reciprocally ; 
without going into the question of primordial pri- 
ority, it may be, that one only is specifically con- 
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stituted to receive and transmit impressions, both 
from within and from without, thus establishing 
the relation of all parts of the system with each 
other, and of the whole with the material world ; 
and this being unequivocally the case of the nerv- 
ous system, it must be regarded as that which 
presides over the vital functions, and through the 
medium of which they are prompted, regulated, 
and harmonized. 


SECTION II. 


DERANGEMENTS OF THE NERVOUS SYSTEM, PHYSICAL AND 
FUNCTIONAL. 


Tue phenomena of diseases of the brain and spine 
illustrate the effects produced by physical inter- 
ruption or annihilation of the nervous influence on 
the system at large: those of chronic diseases of 
parts which have no special connection with the 
brain and spine, also frequently exhibit the effects 
of disturbed or diminished nervous influence, as 
regards not only sensation and volition, but the 
involuntary actions. 

The suspension or derangement of the function 
of an organ, from whatever cause, is followed by 
consequences apportioned in seriousness to its de- 
gree, and the importance of the organ in the eco- 
nomy ; those of the liver, kidney, or an organ of 
sense, are generally of subordinate importance to 
those of the brain, heart, or lungs. All organs are 
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subject to be affected by remote morbid actions 
through the medium of the brain ; and this, being 
the source and centre of sympathy, is especially 
liable to be itself affected in its function both by 
external and internal causes. Many and various 
instances of the first are enumerated in the pre- 
ceding chapters; the innumerable modifications of 
hysteria are examples of the second. 

Frequent instances of sudden death, consequent 
upon injuries which leave no trace of: their de- 
structive operation upon the texture of the vital 
organs; other instances of death after the lapse of 
a few hours or days, and some even of weeks from 
the injury, admit of no other explanation accord- 
ing in any degree with the history and symptoms 
of the malady, than a suspension or failure of the 
nervous power. Between those which are of short 
duration and certain physical injuries of the brain, 
there is a considerable though not a strict analogy: 
whereas those which are protracted are charac- 
terized by symptoms of exhaustion more nearly 
resembling such as attend upon changes of struc- 
ture, in organs auxiliary to the support and pre- 
servation of life. 


Universality of nerv- The universal diffusion of the 
ous system, and sym- } y 

bins nervous system and its universal 
sympathy must be borne in mind in considering 
these cases. We can, with certain precautions, 
take away limbs with impunity ; but we cannot, 
while a limb or a muscle remains part and parcel 
of the system, divide its nerves without injuring 

M 
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its vitality, or irritate them without disturbing that 
principle at its source. And whether an injury is 
inflicted on the head or on the extremities ; whe- 
ther its effects are propagated from the brain to 
the limbs, or, vice versa, from these to the brain, 
does not materially affect the construction of these 
cases. When a man is killed outright, as by a 
blow in fighting received either on the head or 
the pit of the stomach, and no appearance, upon 
careful inspection of the body, presents itself to 
unfold the mystery of his dissolution, a case which 
now and then happens, shall we say that it is phy- 
sical concussion which destroys? We know that 
very intense concussions, such, for example, as lock 
up the faculties of sense and motion for many hours, 
are not only recovered from, but are oftener fatal 
in the after-stages than the first. When the phy- 
sical injury of the brain extends its fatal operation 
to the vital functions, appearances are not wanting 
to explain the case. 

An amaurosis, or a partial muscular palsy, as 
of an extremity, or of one side of the face, or of 
the urinary bladder, does not interfere with life. 
It will not be doubted that many instances occur 
in which anatomy discovers no solution of the 
question why or from what cause they occurred, 
and that occasionally these affections are removed, 
and the faculties of the parts restored. If we 
suppose the brain, or the respiratory muscles, or 
the heart, to be thus affected with a paralysis or 
suspension of function, death is not difficult to be 
accounted for. Nature has as much as_ possible 
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provided, by placing these functions beyond the 
empire of the will, and rendering them in a great 
measure independent of moral influences, as well 
as by their security of position, against their struc. 
tural disorders. Not only are they liable however 
to casualties and diseases in common with all parts, 
but so strict is their mutual alliance and their in- 
termediate relation to life, and all the subsidiary 
operations of the system, that the severe casualties 
and diseases of parts remote from them, and only 
linked by the common bond of universal sympathy 
which is indispensable to the perfectness of animal 
existence, approach in effect to such disorders of 
these organs themselves: in other words, the 
functional derangement of the organs of life is an 
ordinary consequence of injuries and diseases of 
structure in remote parts. It has been observed 
by pathologists that morbid alterations of structure 
in organs, being gradually progressive impediments 
to action, create less disturbance and are marked 
by less urgent symptoms of distress, than many 
functional disorders of the same parts*. The 
unimpaired structure of the vital organ, and the 
circuitous or reflex operation of the remote injury 
or disease upon its function, is what, I conceive, 
explains this hyperbolic character. The general 
tumultuous agitation, the rapid transition or con- 
fused intermixture of symptoms distinguishing 
the state of prostration with excitement, is to be 
thus explained. | 


* Of no organ is this more remarkably the case than the heart. 
M 2 
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First evident im- It being admitted that injuries and 
pression is on és ‘ K 
pheert operations are occasionally fatal, which 


have no relation of contiguity to the vital organs, 
by inducing certain trains of symptoms which ob- 
viously belong to the nervous system, it remains 
to be inquired, on what principle and in what 
manner they act destructively. The first and 
most palpable evidence of impression is that upon 
the heart. Every thing denotes diminished energy 
of circulation. In addition to a small and very 
feeble pulse, we have languor, if not stupor, pale- 
ness, chilliness, &c. The nervous influence is ca- 
pable of acting directly upon the heart either as 
a stimulus or a sedative. ‘There is no other me- 
dium by which an impression, external or internal, 
can be transmitted. ‘The vital organs are most 
deeply affected by impressions made over a large 
surface. Under the permanent depression, as un- 
der the privation of the whole nervous function, 
the properties of sensation and volition, of irri- 
tability, and of involuntary motion, cease in suc- 
cession. The blood, however prepared, cannot 
excite the heart to action, nor the atmospheric air 
the organ of respiration, if that irritability or 
appetency, if I may so express it, which renders 
them respectively susceptible of and obedient to 
these stimuli, be exhausted or destroyed. 


pang deka heen The direct injury of an organ af- 
e thetic af- A 5 ‘ 
fections. ~~ fects its functions secondarily. That 


which is indirect, or communicated through the 
medium of sympathy, acts first upon the function. 
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Paralysis of the bladder succeeds to a violent 
blow upon the loins, or the abdomen, but it also 
frequently succeeds to the removal of a tumor, or 
to the infliction of a blow, or a spreading in- 
flammation upon any part of the body. In the 
same way that in the latter case the muscles which 
empty the bladder are paralysed, it now and then 
happens that the muscles of respiration or cir- 
culation are similarly affected. ‘thus a patient 
has sometimes died upon the table prior to the 
commencement of an operation, as in the case 
mentioned at page 18. In other rare instances 
he has expired suddenly, during or immediately 
after the conclusion of an operation, as I have 
myself witnessed*. This is a case of syncope 
from paralysis or spasm of the heart: and I know 
no other mode of explaining the fatal cases of 
syncope anginosa, in the examination of which no 
change has been detected in the condition of the 
coronary arteries or of the valves, or of any part 
of the texture of the organ, of which I have seen 
two marked instances. 


Physical and fune- The effect of physical concussion 
ional injury of 

the brain com- ° ° 

pared. is a suspension more or less complete 


of the faculties of sense and volition; this dis- 
tinguishes it from the state of shock in which only 
a transient and slight stupor occurs; but the dif- 
ference is not so important as it appears to be, for 
the suspension of sense and motion is not the 


* Vide page 19. 


166 DERANGEMENTS OF NERVOUS SYSTEM, 


source of danger. Suspension of these faculties 
arises also from compression of the brain, but its 
signification is in this case infinitely less important ; 
it has been known to endure for a twelvemonth, 
and the person has recovered. Whereas in con- 
cussion its termination is fatal, if it continue only 
a few days. Not that mere suspension is more 
dangerous in one case than in the other, but as it 
refers to the cause and the probable consequence. 
When it follows upon concussion, it is the shock 
of the whole nervous organ, which, being unre- 
lieved, speedily lapses into annihilation of function ; 
whereas, ensuing upon compression, it is a partial 
injury arising from a palpable mechanical con- 
dition, and amounting to temporary interruption 
only. The former represents the overwhelming 
extent, the latter the defined situation and character 
of the mischief. ‘The chance of reaction, I need 
scarcely observe, is, caeteris paribus, less in such a 
concussion—if it take place, the danger of its 
proving destructive much greater. Iam in both 
cases supposing these injuries single and in ex- 
treme, and limiting my view to the first effects of 
the injury ; when reaction is established, and in- 
flammation ensues, the original condition is mo- 
dified. Neither compression nor lesion is necessary 
to the fatality of concussion, but it rarely happens 
that pure concussion induces a complete and con- 
tinued suspension of the senses and voluntary mo- 
tions. It is generally complicated in this case 
with extravasation or lesion of the brain, or its 
membranes, or both. 
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It may seem paradoxical to say, that by an in- 
jury which has locked up the functions of an or- 
gan the system is preserved from worse conse- 
quences ; but it is unquestionable that a complete 
suspension of the sensitive and voluntary powers, 
when unconnected with lesion of the brain, is a 
more favorable condition than the state of pros- 
tration from shock, indicating a depression of ner- 
vous power, so extreme as not to admit of the 
restitution of healthy actions to sound organs, or 
inducing that train of deranged actions, and that 
preternatural mobility of the nervous system which 
makes it its own prey*. In this point of view, 
the blow which operates through the medium of 
sympathy is as serious as that which falls directly 
upon the organ; and although the complete sus- 
pension gives alarming evidence of the violence 
which must have produced the physical concussion, 
the interruption and derangement of the general 
nervous function indicating a different origin, is, 


* The difference in respect of the. instant effects of injuries 
-happening to persons in a state of unconsciousness from inebria-« 
tion, sleep, and other causes, is well known, and furnishes an 
indirect illustration of my meaning. Of two aéronauts who 
fell, owing to the sudden collapse of their balloon, from an 
elevation of more than a mile in the atmosphere, one was taken 
up quite dead, the other in a state of syncope, from which she 
gradually recovered, unconscious of what had befallen her. Al- 
though the dead person had fractured his breast-bone by striking 
the bough of a tree, he had sustained no mechanical injury suf- 
ficient to explain his death. His companion had fainted away 
from terror at his ejaculations prior to their fall, which was the 
last circumstance she recollected, and her swoon covering the in- 
terval of their descent, in all probability preserved her life. 
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for the reason just assigned, a state of paramount 
danger. 

If the state of prostration from shock does not 
present the extreme signs of physical injuries of 
the brain, as loss of consciousness, abolition of 
voluntary motion, fixedness of the pupil, nor in all 
cases the irritability of the stomach, nor the pe- 
culiar alterations of the pulse characteristic of 
some injuries of this organ, it must be recollected, 
that both the existence and the degree of these 
symptoms are subject to much variety in the 
several injuries of the head, and that they are evi- 
dences of certain contingent mechanical con- 
ditions, either of which may exist independent of 
injury, rather than criteria of the peculiar de- 
ranged actions induced by the injury. Let us 
inquire then what essential difference there is in 
the principle upon which the pure concussion fol- 
lowing a blow on the head, and the state of pros- 
tration induced by the crushing of one of the 
lower limbs, operates to prove destructive. We 
are in truth not acquainted with the essential na- 
ture of the injury which we term concussion. 
Some are of opinion that it is never, when assum- 
ing a permanent form, uncombined with cerebral 
lesion, interstitial or superficial, or effusion; and 
that to a certain extent it is always complicated 
with compression, is evident from the symptoms 
common to these injuries, even when most dis- 
tinct, and the states of congestive and serous apo- 
plexy. Admitting however that concussion is 
suiliciently distinguished from laceration, from 


 .. 
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pressure, &c. to warrant the definition usually 
given of it by writers and teachers, we are unable 
to discover the points of distinction between that 
which affects the cranial or the spinal portion ex- 
clusively, and that which, by the diffusedness and 
severity of the shock, may be supposed to affect 
both, viz. the entire nervous organ. Still less are 
we enabled to discriminate the effects of the phy- 
sical injury from those which belong to the sym- 
pathetic or functional: or to say in what degree they 
co-exist, or how far the physical injury of one part 
may induce the functional disorder of the remainder. 
Further, we are unable to explain why in one case 
sensation and volition only are suppressed, and in 
another irritability and involuntary action ; which 
is in fact the difference between vital and non- 
vital injuries. Physical concussion however, cere- 
bral or spinal, by which I mean the result of me- 
chanical force directly applied, if not at once fatal, 
offers, upon the whole, a fairer chance of reaction 
and recovery than the state of extreme prostration 
following an injury, in which no violence what- 
ever has been done to the brain. Such is the ef- 
fect of the abruptness, breadth, and weight of 
the impression in shock, though operating at a 
distance from the nervous centre. It begins, like 
powerful emotions of the mind and other sym- 
pathetic affections, by embarrassing the function ; 
and the function in this case embarrassed is pro- 
perly the vital, being that of the involuntary ner- 
vous system. 


cs 
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Our total immorance To describe more particularly the 

andaction.  ~‘10de in which the nervous agent is 
affected in its physical and functional derange- 
ments *, and thus to present the synthetical proof 
of their analogy, would presuppose a knowledge 
of the nervous agent, of which, both as to its na- 
ture and mode of action, we are absolutely and 
entirely ignorant. But we entertain no doubt of 
the fatality of apoplectic coma, or of phrensy, 
although we see both states unattended by any 
other evidence than that which is present in con- 
cussion and in shock, viz. a plethora of the cerebral 
vessels. We are also satisfied to assign as a cause 
of the most violent convulsions, the irritation pro- 
duced by an indigestible mass in the stomach, or 
the resistance which nature opposes to herself in 
the operation of cutting a tooth. And the same 
may be said of all the morbid phenomena of the 
nervous system, and they are many, about which 
we are perfectly agreed as to cause and effect; 
although resting solely for the accuracy of the 
conclusion upon our reiterated experience of their 
association, and unable to explain upon any known 
or admitted principle the manner in which such 
causes operate and such effects are produced. 
But if it be admitted that an impression of a cer- 
tain kind upon the stomach, or upon the gum, will 
produce fatal convulsions without a vestige of 
physical injury to the structure of the brain, there 


* The brain after fatal concussion and shock exhibits ap- 


pearances of congestion nearly, if not precisely, similar, 


PHYSICAL AND FUNCTIONAL. 171 


is surely no difficulty in also admitting that such 
states as I have described to follow distant injuries, 
as well as the phenomena of paralysis, spasm, &c. 
are symptomatic, in numberless instances, of sus- 
pended or deranged nervous action, equally in- 
dependent of any permanent change in the 
structure of the organ. I admit, that the altered 
action of the heart and vessels of circulation 
forms the most prominent feature in these cases; 
but this altered action, like that of the respiratory 
organ, is due to a primary change in that of the 
nervous function, the effect of which is universal, 
though especially manifested in the heart; that 
organ which is most easily excited or depressed 
by the operation, stimulant or sedative, of the 
nervous influence, and whose actions cease only 
with life. 

The physical injuries 


ofthe brainorspine Lnjuries and diseases of the brain 


destroy on the same 


principle asotherin- and spine, which occasion or induce 
an irreparable alteration of texture, destroy on the 
same principle as those of other organs and parts 
of the body. ‘The fatal effect is mere immediate, 
and otherwise varied according to the situation, 
nature, and extent of the mischief. The vital 
functions may be, but by no means always are, di- 
rectly embarrassed in these cases. M. Quesnay 
relates a case in his valuable Memoir*, in which 
a fracture of the basis cranii had existed three 
months before the patient’s death, in which interval 


* Mémoires de l Academie de Chirurgie, Tome I. 4to, p. 191. 
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no change indicating an attempt at reparation had 
taken place. ‘The patient was seized, some time 
after the injury, with startings, to which succeeded 
symptoms of exhaustion and total loss of intellect. 
It is not uncommon to see patients survive the 
injury of broken spine for three weeks and up- 
wards. 

I have known a man die after a period of four 
months from the injury, from a fall upon the curb- 
stone, of a suppuration on the dura mater, not ex- 
ceeding a halfcrown-piece in diameter; another 
from a tumor as big as a pigeon’s egg, formed on 
the surface of the left hemisphere of the cerebrum, 
after a blow with a brickbat received six months 
before. 

In the injuries of the head there is so much cha- 
racteristic disorder of the nervous system, as to 
lead us to a discovery of the seat of the injury, 
though the history had been concealed from us, 
as actually happened in the first of the cases just 
referred to; and in the broken back, the loss of 
sensation and motion below a defined line is espe- 
cially diagnostic. But though in these and a great 
many similar cases the heart’s action, the respira- 
tion, temperature, secretions, &c. are only gra- 
dually affected, it cannot be doubted either that 
these gradual changes are consequential upon the 
derangement of the nervous function, or that death 
is their necessary and inevitable termination. If 
the cervical spine be broken adjoining the cranial 
portion or above the origin of the phrenic nerves, 
death is instantaneous by reason of the palsy of 
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the respiratory muscles; but though more pro- 
tracted, it is an event equally certain whatever 
part of the spine is broken*. ‘The question may 
be asked, why it should be so; what is the theory 
of death in these cases ? The permanent interrup- 
tion or solution of continuity, so situated as not to 
arrest the vital functions, operates reflectedly, i. e. 
through the medium of the auxiliary functions 
upon these, and that event is brought about in five, 
ten or fifteen days which, in the first case, takes 
place in as many minutes. ‘The parts below the 
injury, deprived of nervous energy, stagnate in 
their functions; the capillary circulation and _ se- 
cretions fail, the action of the atmosphere on the 


* I say this with confidence, because I have satisfied myself 
that the nature of this injury has been generally misconceived. 
It is a veritable transverse fracture or disruption of the medulla, 
presenting, on laying open the sheath, a distinct solution of con- 
tinuity, the fissure or interspace exhibiting, in the first instance, 
broken down medullary substance mingled with coagula of blood ; 
and if the injury be less recent, a process resembling ulceration. 
The theca discovers no sign of mischief in a flexure sufficient to 
break or partially dislocate the vertebre, and rupture the me- 
dulla. Compression, which, from its analogy to the case of cere- 
bral compression, surgeons have concluded to be the cause, seldom 
exists. Before I ascertained the fact to be as I have above stated, 
I was surprised to find these symptoms terminating fatally in 
cases of such partial injury to the bony canal as to present nei- 
ther a vestige of stricture, nor sign of alteration in the position, 
direction, and appearance of the cord. The mischief is inflicted 
at the moment in which the injury is received, and is neither per= 
petuated nor aggravated by any encroachment on the bony canal ; 
consequently the proposal to relieve it by the trephine proceeds, 
if this statement be of general application, upon an erroneous 
conception of its nature. 
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surface, of the urine on the bladder, the faeces on 
the alimentary canal, is, or would shortly become 
injurious, for such parts so circumstanced lose 
their protecting irritability, and tonicity of texture. 
Chemical changes take place of those heretofore 
subjected to the vital powers, and an universal 
congestion, inflation, and atony possess the palsied 
mass, until, partly by mechanical impediment, but 
chiefly by continued and excessive disordered sym- 
pathy, the vital powers are exhausted*. In the 
same manner as we now and then see a dry gan- 
grene of a limb from ossification of its vessels, or a 
preternatural growth, as a large exostosis or tumor, 
deprived of nourishment, gradually wear out the 
principle of life, this perfect paraplegia proves de- 
structive. If sensation remain, the voluntary 
powers may be dispensed with, as we see in daily 
instances, because that modification of it which 
serves as the leader and director of the in- 
voluntary actions remains, but with this goes the 
susceptibility of parts to their proper stimuli, and 
consequently their capacity for their proper actions. 
This, therefore, like the cases of fractured basis 
and of chronic injuries of the brain and other 
viscera, is an example of death from irritation. 
Indeed the instances might be so extended as to 
comprehend chronic diseases in general, excepting 


* In this case, as in a crowd of others, the powers of the mind 
are unaffected. And in those in which volition is suspended, if 
we may judge from the occasional violence of the convulsive ac- 
tions of muscles habitually subject to volition, the same inference 
is warranted as regards the muscular power. 
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those which by their nature and situation antici- 
pated the period of exhaustion by a sudden crisis. 
Some injuries interfere with the intellectual 
powers, some with sensation and voluntary motion, 
some with the nutritive, others with the excretory 
function, which is an appendage to the nutritive. 
Certain modes and combinations of these have the 
effect of arresting the involuntary actions as de- 
terminately, if not as rapidly, as those injuries 
which bear directly upon the vital functions of 
circulation or respiration. ‘The progress of such 
cases to their termination varies according to the 
function primarily impaired, the mode and degree 
of its impairment, and the vivacity of the sym- 
pathy existing between it and the functions of 
life; but while duration alone aggravates the bur- 
then, sleep, appetite, digestion, exercise, and all 
the modes of recruital necessary to the vigor of 
the nervous system are withdrawn, and the con- 
tinuance of this state of irritation operates as an 
indirect but sure sedative upon the heart itself. 

Having thus shortly explained my views of the 
reciprocal relation of the vital functions, and of the 
manner and order in which they are affected by 
the shock of injury, I proceed to consider the phe- 
nomena of irritation as exemplified in the changes 
consequent upon injury, viz., 7nflammation, and its 
processes, whether referable simply to the circum- 
stances of the violence inflicted, or to a peculiar 
state of constitution, or to the operation of a poison 
received into the mass of blood. 
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PART II. 


CHAPTER I. 


EXAMPLES OF DIRECT CONSTITUTIONAL IRRITATION 
INDUCED BY INFLAMMATION, THE RESULT OF IN- 
JURY OR OPERATION. 


SECTION I. 


INFLAMMATION FOLLOWING VARIOUS INJURIES. 


case. MosExy, et. forty, was admitted into Guy’s 
Hospital on the morning of Jan. 1, 1823, for a 
superficial collection of matter in the palm, with 
an excessive inflammatory oedema of the whole 
hand and fore-arm. He:stated that he had bruis- 
ed the back of his hand with an iron hook, five 
days before, and had since poulticed the part. 
The original wound was now nearly healed. The 
abscess in the palm was freely opened, and two 
ounces of sanious unhealthy matter discharged ; 
it was again poulticed. In the evening three gan- 
erenous vesicles appeared on the back of the hand; 
the man was in a state of severe irritation, as was 
indicated by his countenance and manner. His 
eyes looked glassy, and their pupils contracted ; 
his pulse was very small and quick, and his tongue 
much furred. During the night all the symptoms 
N 
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of disorder were aggravated ; his restlessness be- 
came delirium, and on the next day (the seventh 
from the injury), which closed his existence, the 
whole arm was found to be in a state of gangrene. 


cass. Woodcock, et. sixty-six, a muscular strong- 
featured woman, washing a gown in pearlash, in 
November, 1808, pricked the ball of her left 
thumb with a concealed pin. Next day the finger 
became much swelled and painful, and on the 
morning of the third day the swelling affected the 
whole hand and wrist, while the inflammation was 
spreading alarmingly upon the fore-arm; the swell- 
ing and redness were equally diffused, and not 
confined to the track of the absorbents. The pain 
was excruciating, and the constitutional disorder 
extreme; viz. a quick, small, jerking or vibrating 
pulse; dry foul tongue ; praecordial oppression ; 
total failure of appetite ; thirst; great restlessness 
and anxiety. After repeated and copious leech 
bleedings, continual fomentations, free purging 
with calomel, and the exhibition of antimonial 
opiates, the swelling and redness subsided, and the 
inflammation was arrested in its course, midway 
between the shoulder and elbow, on the eighth 
day from the accident. But the hand now as- 
sumed a livid cast ; large phlyctenous vesications 
_ appeared, both on the palm and dorsum; the 
pulse was very small and feeble; the tongue 
covered with a dry and dark crust; she was ex- 
ceedingly depressed, and refused both wine and 
nourishment. In the evening and .during the 
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Following night, she was violently delirious, and 
with difficulty kept in bed; in the morning she 
appeared exhausted; stupor succeeded, and she 
died in that state on the ninth day from the in- 
jury, at one p. m., the hand and arm presenting 
a state of sphacelus. 
Mosely and Woodcock, hese cases exemplify the rapid and 
fatal termination of acute inflammation of the tela 
cellulosa, consequent upon slight wounds, in ex- 
traordinary constitutional irritation. ‘This is by 
no means, however, a legitimate consequence of 
the mischief inflicted. When such cases have 
been permitted by the patient’s neglect, or slight 
appreciation of an injury apparently trifling, to 
reach a certain point, the efforts of art are often 
ineffectual to preserve life. ‘The patient in this 
class of life seldom applies for proper assistance 
until, to use his own phrase, he “feels ill all over”’. 
Then we find him laboring under the established 
symptoms of constitutional irritation. A contract- 
ed and quick pulse, foul and encrusted tongue, 
rigors and flushes, great anxiety, bewildered ex- 
pression, constant vigilance, diffused pain, &c. 
Then follow increased rapidity and intermission 
of the pulse, cold clammy surface, hiccup, sub- 
sultus, muttering, or paroxysms of frenzy, stupor, 
and death. | 

This is a description of case which happens yet 
more frequently in the lower limbs. An old leg 
ulcer—a slight recent injury, as an abraded instep, 
ancle, or shin—a diseased toe-nail, or an inflamed 

N2 
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corn, or ganglion, irritated to acute diffused in- 
flammation of the cellular membrane of the limb, 
gives origin to a constitutional state over which 
medicine has little control. Unquestionably the 
susceptibility of such a state is greater in the aged, 
the dram-drinker, the man of broken constitution; 
but in these the aggravation is less because the 
constitution sooner takes alarm. ‘The robust and 
healthy, relying on the soundness of constitution, 
quickly reach the same perilous crisis by braving 
the evil. “ This ought not to have been’’, is the 
instant impression which the sight of the case con- 
veys. ‘This the patient always feels, and often ex- 
presses; but to look back is as little consolatory 
as the prospect. I have known eminent prac- 
titioners prescribe calomel and jalap every six 
hours, within two days of the patient’s decease, 
in the belief that so vitiated a condition of the 
visceral secretions, as of course and consequence 
exists, is yet the gravamen of the mischief. At 
the same time wine and strong nourishment have 
been proscribed. ‘This is the ultraism of faith in 
certain doctrines unimpugnable when unabused, 
but capable, like every thing excellent, of being 
injured by a blind devotedness. ‘The most im- 
portant practical indications which these cases 
convey are, Ist. early and free venesection to the 
relief of pain; 2d. early and free openings of 
abscesses. If these are overlooked, the effective 
aid of medicine is questionable; if they are ful- 
filled, it is capable of affording most essential be- 
nefit, both in the stage of excitement and collapse. 
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The common error is reliance upon: topical 
blood-letting, till general blood-letting is inter- 
dicted*. ‘This was the point lost in both these 
cases. Under a prudent restriction, pain may be 
taken for a director to the use of the lancet, even 
in incipient gangrene. 

It is not the process of mortification which de- 
stroys in these cases; it is the irritation of the 
nervous system by the inflammation, and the 
acutely-agonizing pain which accompanies it. 
When the powers of life are well nigh exhausted, 
the part, the texture of which has been broken up 
by the disease, presents the phenomena of gan- 
grene; but this is an effect, not a cause of the 
constitutional malady. The general impression 
which the appearance of gangrene on the eve of 
dissolution has given, is erroneous. ‘The part is 
disorganized, and no longer retains the principle 
of resistance to decomposition, but the mischief 
is done before the discoloration and bloody ve- 
sicles appear. How many instances do we see in 
which, with very moderate constitutional disturb- 
ance, gangrene passes on to sphacelus, and limbs 
are separated, to use Mr. Hunter’s phrase, by ‘the 
natural surgeon’. But the power required for 
the process of separation depends upon a less dis- 
turbed state of the system, a state comparatively 


* There is however not unfrequently a state of the system in 
which general blood-letting would be hazardous, coincident with 
a stage of the malady in which very free topical bleeding will 
save life and limb. In these cases, not fewer than thirty to forty 
leeches should be applied. 
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tranquil, and opposed, in all respects, to that of 
direct irritation. 


case. Laurisson, et. seventeen, a healthy lad, 
on the 29th of November, 1819, received a se- 
vere wound from a piece of timber, in endea- 
vouring to defend his boat from being run down 
by a barge. On his admission into Guy’s Hos- 
pital, it was ascertained that the integuments in 
front of the knee-joint were lacerated, so as to 
expose the insertions of the vasti and rectus mus- 
cles; there was besides an aperture in the hollow 
of the ham, into which the little finger might be 
passed. ‘There was no considerable hemorrhage, 
nor any escape of synovia, so that the joint was 
thought to be uninjured. The edges of the 
wound were approximated with strips of adhesive 
plaster, and the limb placed in a relaxed position. 
In the evening he complained of cold and numb- 
ness in the injured limb ; his whole system seemed 
much depressed, and he was strongly disposed to 
sleep. His bowels had been once relieved; his 
pulse was 120 and small. He was ordered the 
camphor mixture and julep. ammoniz acetatis, 
with twenty drops of laudanum, every four hours. 
The next day there was much pain and tension 
in the knee and calf of the leg: the plaster was 
removed, and the knee enveloped in a poultice. 
Symptoms of irritation were present, and in- 
creasing. On the third morning the boy was much 
changed, the constitution sympathizing deeply, 
and great general debility was very manifest. 
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The leg was cold, clammy, and senseless, on the 
verge of gangrene. ‘The surgeons in consultation 
declined amputating. On the two following days, 
mortification spread rapidly over the whole limb. 
On the fifth day, at noon, he died. 


Examination. Qn examination neither the popliteal 
artery nor nerve, nor any principal branch, ap- 
peared to have been injured. ‘The popliteus mus- 
cle was torn across, and a small orifice was dis- 
covered in the capsule of the joint, behind the 
external lateral ligament. The edges of this 
wound, and the synovial membrane lining the 
external half of the joint, presented an appear- 
ance of very high inflammation; while the fossa 
for the reception of the internal condyle, and its 
membrane, were in a perfectly healthy condition. 
Much blood was extravasated in the muscles and 
cellular membrane surrounding the joint. 


Remmiawison, = Lhe gangrene in the case of Lauris- 
son was an obvious result of the irritation com- 
municated to the system by the acute inflamma- 
tion, following a penetrating wound, of the knee- 
joint. With the joints the sympathy of the brain 
is most active; even the instant effects are severe, 
indicated by a peculiar depressing pain, nausea, 
faintness, cold chills, and tremors pervading the en- 
tire frame. The acute inflammation of the synovial 
membrane, however capable of producing irritation 
under any circumstances, would not have given rise 


to such extreme universal disorder as was indicated 
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by the state of the patient, and of his limb, on 
the third day, unless combined with the shock of se- 
vere injury. An inflammation from sprain or 
contusion without a penetrating wound, and still 
less, from cold, or constitutional causes, would 
either not have assumed the same degree of in- 
tensity in the same interval of time, or would have 
obtained relief at once by the natural event of 
effusion or of suppuration; but the sudden and 
remarkable depression of the nervous system de- 
termined the arrest of the inflammation in its 
first stage; and the disorganization of the limb 
ensued, not from mechanical interruption of the 
vessels or nerves, for this did not exist, but from 
the prostration of vital power. Already, i. e. on 
the third day, the patient was too much sunk to 
make the removal of the limb a justifiable pro- 
ceeding. Inflammation of the stomach would 
scarcely have destroyed life more rapidly, it would 
have destroyed it however on the same principle. 


cass. Fretter, et. thirty, 21st Dec. 1822, was 
thrown from a horse upon the stones, and the 
animal falling upon the patient’s left leg, produced 
a compound fracture of the tibia at the inner 
malleolus, and a fracture of the fibula three inches 
above the joint. The man was immediately car- 
ried to Guy’s Hospital. The joint had been 
opened, but not extensively, by the accident. A 
small splinter of bone, which protruded, was re- 
moved, and as the external wound was small, 
with little surrounding injury, a dossil of lint was 
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applied to it, and the limb placed in the half-bent 
position on its outer side, upon a splint resting on 
a pillow; the whole of it covered with linen, 
moistened with spirit wash. Five grains of ca- 
lomel, and one of opium, were given at bed-time. 

Next day, the pulse being quick and hard, the 
patient was blooded to ten ounces, and the pill 
repeated at bed-time. 

On the third day it was reported, that the pa- 
tient had passed a restless night. ‘The pulse was 
120, and hard; the bowels were moved three 
times by a dose of castor oil, and the patient was . 
ordered the julep. ammon. acetatis every fourth 
hour. A poultice was laid on the wound, with- 
out disturbing the lint. | 

Fourth day. ‘The limb was considerably in- 
flamed, and the fever had rather increased. 

Fifth day. The patient had passed a very rest- 
less night. The entire limb was much swollen, 
and the foot put on a gangrenous appearance. 
The pulse less frequent, and small, was occasionally 
irregular. Twenty drops of tincture of opium 
were added to the saline draught every fourth 
hour. 

Sixth day. The patient was much sunk, and 
the opium was discontinued, as it seemed to af- 
fect his head. The foot and leg were evidently . 
gangrenous, and the discoloration was rapidly ex- 
tending to the thigh. The pulse was so small as 
scarcely to be felt, and. fluttering; the counte- 
nance sharp and hollow. Short fits of delirium, 
and a floccitation with subsultus tendinum, were 
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the symptoms preceding his dissolution, which 
took place at 9 o’clock, p. m. re 


Examination. On examination of the limb, the leg and 
thigh were found to be in a highly putrescent 
state; the anterior and deltoid ligaments were 
entire, so that no dislocation had occurred. ‘The 
fractured bones had undergone no change, but all 
the muscles, even to the psoas and iliacus, were 
so completely softened in texture as to admit of 
easy laceration with the finger. 


case. Fuller, set. forty-two, was brought into St. 
Thomas’s Hospital with a compound fracture of 
the leg four inches below the knee, from the 
falling of a plank upon it on the morning of the 
3d of September 1819. This wound was two 
inches long, and appeared as if incised. The 
fracture was oblique, and the lower fragment pro- 
truded at the wound. A small portion of this 
was removed with Hey’s saw, and the reduction 
easily effected. ‘The limb was then placed ina 
straight position on a pillow, the wound dressed 
as a simple wound, with adhesive straps, and the 
long splint applied. In the evening it became 
necessary to change the dressings, owing to the 
free oozing of blood. The limb was but little 
swollen. Pulse 70. 

Second day. Had passed a restless night. ‘The 
limb was exceedingly painful. A slight shivering, 
followed by heat. ‘Tongue white; pulse 96, full 
and soft. In the evening, complained of intense 
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pain at the seat of the fracture. The bandages 
were loosened, and short splints substituted for 
the long ; his bowels had been relieved in the 
course of the day; pulse 120, with some hard- 
ness ; skin hot and dry. He was blooded to six- 
teen ounces. 

Third day. Had had a better night ; limb but 
little swollen ; wound looked favorable. 

Fourth day. Had slept well, and but little 
pain. The limb was more swollen and tense; and 
a blush of inflammation extended along the outer 
side of the leg, and inner side of the thigh. Pulse 
120. 

Fifth day. Had passed a quiet night, with 
some sleep.“ The leg was more swollen and dis- 
colored, and the blush of color extended upon 
both sides of the thigh as far as the trochanters. 
A thin dark colored fluid issued from the wound ; 
complained little of pain; bowels gently open ; 
pulse 100. A poultice ordered to the wound, and 
a spirit-wash to the rest of the limb. He was to 
take saline draughts, with afew drops of opium 
tincture in each. 

Sixth day. In all respects the same as yester- 
day. 

Seventh day. Had had no sleep, owing to extreme 
pain in the leg; two or three vesicles appeared 
on the outer side of the leg, and one large vesicle 
on the foot. The tension and discoloration of 
the limb were reduced, and the wound discharged 

good pus; bowels open; pulse 100; little fever. 

Eighth day. Had passed a very restless night. 
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The whole leg was more discolored. Complained 
of severe pain in the outer ancle, which had a 
worse aspect than the rest of the leg. Wound 
discharged scantily; pulse more frequent and 
small. Ordered bark with opium and porter. 

Ninth day. State of the limb the same; that 
of the system much altered for the worse. His 
countenance pallid and sunk, and his strength 
evidently declining rapidly. Ordered wine ad li- 
bitum. 3 

Tenth day. Leg covered with dark colored 
vesicles, and a few appeared upon the surface of 
the thigh, near to the groin; no complaint of pain; 
symptoms of sinking. 

Eleventh day. At six in the evening, he ex- 


pired. 


Examination The tibia was extensively fractured ; two 
portions of bone were completely detached, and 
the upper fragment of the tibia had a longitudinal | 
fissure. The fibula was also much comminuted ; 
there was a partial laceration of the tibialis anticus 
muscle, and a large collection of matter found in 
the breach of it. The viscera were all sound and 
healthy. 


Remarks on the cases Tn Fretter’s case we see the symptoms 
of irritation consequent upon one of the severest 
forms of reparable injury, increasing with the in- 
flammation up to the fifth day, and terminating in 
those of dissolution on the sixth. Fuller was a 
country laborer, of a spare frame, a sound and 1n- 
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irritable constitution. In his case the same career 
of symptoms was only a little more protracted. 
The mischief in both cases was sufficient to excite. 
the highest inflammatory action. ‘This could nei- 
ther be prevented nor repressed by the adoption 
of measures which might have been effectual for 
one or other of these purposes, in the absence of 
extensive disorganization. ‘These are the cases 
involving the important question of an immediate 
operation as a preventive of the constitutional 
irritation, so much to be apprehended. Here was 
no second opportunity, as sometimes happens, viz. 
when the symptoms of primary irritation subside, 
and the constitution rights (if I may use the ex- 
pression) so as for a time at least to struggle with 
its burthen. Aware of the uncertainty of this is- 
sue, I earnestly and repeatedly urged upon Fuller 
to submit to immediate amputation, but to no pur- 
pose—he obstinately refused the alternative. The 
case which follows shews that this is not always to 
be relied on. 


SECTION II. 


INFLAMMATION FOLLOWING OPERATIONS FOR RECENT 
INJURIES. 


cass. Haggar, a drayman, et. forty-four, was ad- 
mitted into St. Thomas’s Hospital, at seven o’clock 
on the evening of the 24th of November 1823, 
with a compound fracture of his left leg, occa- 
sioned by the wheel of his dray having passed: over 
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the limb about two hours before. The tibia was 
fractured to comminution in three or four places, 
and the fibula was also broken above the inner 
ancle. The belly of the gastrocnemius muscle 
projected through the upper half of the laceration, 
and the lower was filled by coagula of blood. The 
man had bled freely before his admission, and but 
little since that period. He felt considerable pain 
in the limb, his countenance was pale and anxious, 
his manner indicative of extreme distress. His 
pulse 96, and full. At half-past eight o’clock the 
limb was amputated below the knee, a flap being 
formed of the integument on the outer side of the 
leg. The patient was very faint during the opera- 
tion, but recovered on taking a cordial. After he 
was put to bed the cordial was once or twice re- 
peated, by which his circulation and warmth were 
restored; and forty drops of laudanum were given 
in an ounce of camphor mixture. 

25th. Had not slept during the night, Bit was 
free from pain, except in his back. Had com- 
plained of sickness at the stomach between twelve 
and two, but it soon passed off. At six in the 
morning, jumping and starting of the limb came 
on, which continued, and prevented his sleeping. 
His tongue was white and dry, except at the 
edges. Respiration oppressed, pulse 120, full and 
rather hard. Coughed a little, and complained of 
thirst, and of slight tenderness in the epigastrium 
on pressure. 

26th. Had slept pretty well; the limb was 
quiet; tongue white and dry; not so thirsty as 
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yesterday; pulse 144, full and quick, but softer ; 
respiration freer, and the tenderness in the epl- 
gastrium diminished. No stool since his admis- 
sion. Ordered to take half a scruple of compound 
scammony and calomel powder in two pills. 

27th. Had slept well till about one o’clock this 
morning, when shooting and starting of the limb 
came on, which continued till six o’clock, and was 
succeeded by heat. At ten o’clock some bleed- 
ing occurred, but it was stopped by cold affusion, 
and the wound was afterwards dressed. He lost, 
as was supposed, about half a pint of blood. His 
countenance became more pale and anxious; he 
was faint and chilly; respiration laborious; tongue 
parched; pulse 120, tremulous, and rather small. 
The bowels had been twice reljeved by the medi- 
cine.. The limb was still disposed to start. He 
had taken a little brandy and water during his 
faintness, and was now ordered the effervescing 
draught, with five minims of tincture of opium, 
every six hours, and four ounces of port-wine in 
sago in the course of the day. 

28th. Had passed a very restless night, and 
was at times delirious; pulse 126; tongue dry and 
brown; thirsty; frequent hiccup; pain in the 
epigastrium on pressure ; bowels open twice dur- 
ing the night. A discoloration of the thigh, which 
had been first noticed yesterday, was deeper and 
more extended. He had vomited repeatedly since 
the last report. This afternoon the dressings were 
removed from the stump, which was covered with 
a purulent sanies; it was well washed, and two 
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or three strips only of adhesive plaster were ap- 
plied. He was ordered half a scruple of castor 
in a bolus, with a draught of camphor mixture 
and ether every four hours. Wine to be conti- 
nued, and porter, for which he felt inclined, ad 
libitum. i —- 

30th. Great restlessness at night with occa- 
sional mutterings and short dosings; has continued 
drowsy with his eyes and mouth half open; nearly 
insensible when roused. His countenance had be- 
come contracted and death-like; pulse about 130, 
but irregular; very thirsty ; respiration sonorous, 
and frequent hiccup. His bowels had not been 
open since the night before the last. His abdomen 
was a little swollen, but not hard. The stump and 
thigh had assumed a blackish hue; it was ordered 
to be often bathed with warm spirit wash. At four 
in the afternoon his pulse began to fail, and at half- 
past six he died. 


Examination. Several ounces of a dark-colored fluid 
were contained in each of the pleural sacs. The 
lungs were preternaturally loaded with blood, and 
the bronchia with mucus. The internal coat of 
the stomach was erythematous; the liver large, 
yellow, and indurated. The integument of the 
stump appeared livid and depraved. A copious pu- 
rulent secretion, in the disorganized cellular mem- 
brane of the limb, corresponded to the gangrenous 
discoloration of the integument, noticed before 
death. 
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Remarks on Hage=’s The circumstances attending Hag- 
gar’s case rendered the operation unavoidable, but 
were far from being propitious to its success. He 
was the subject cf a chronic disease of the liver, 
resulting probably from the habitual abuse of fer- 
mented liquor. He had the aspect of an unhealthy 
man, had evidently lost much blood at the moment 
of the injury, and was irrecoverably sunk by the se- 
condary hemorrhage on the morning of the fourth 
day, though it did not exceed eight ounces. The 
stump, which is generally a faithful index of the 
state of the system, fell at once into gangrene ; 
and the appearance of this morbid condition in the 
cellular membrane of the thigh a day or two pre- 
ceding his death, indicated that it was not so much 
a result of the local injury as of the exhausted state 
of the system. 


SECTION III. 


INFLAMMATION FOLLOWING OPERATIONS FOR CHRONIC 
DISEASES. 


cass. ANNE Pearson, a native of Gibraltar, et. 
thirty-six, was admitted a patient of St ‘Thomas’s 
Hospital for a tumor situated on the inner side of 
the tibia of the left leg, near its lower extremity, 
on Thursday, the 28th June, 1821. 

She perceived the tumor about four or five 
months before, after a day’s hard labor at the wash- 
ing-tub. ‘The enlargement of the tumor was 
marked by severe lancinating pains, increased upon 
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stooping or walking. ‘The tumor had a knotty 
and uneven surface, discolored from a number of 
superficial vessels contorted and diffused upon it. 
No distention of the larger veins was apparent. 
It felt, as its appearance bespoke, irregularly hard 
and soft, containing slight depressions and eleva- 
tions in its substance. Its greatest length was 
about four inches, its breadth three inches. Its 
size was sensibly increased and diminished on an 
alternate application and removal of pressure upon 
the popliteal blood-vessels. 

Friday, 27th July, 1821. After having ineffec- 
tually employed pressure with a view to the ab- 
sorption of the tumor, it was extirpated this day. So 
strong and intimate were its adhesions to the skin 
above, that they could scarcely be separated, while 
its attachment to the subjacent strong fascia near 
the bone, covering the muscles of the leg, was 
slight and easily broken through. 

Its consistence was hard, tough, and granulated, 
being composed chiefly of molecules of fat, con- 
nected by numerous vessels and reticular mem- 
brane. From these vessels during the operation 
there was a pretty free bleeding. 

28th. Symptomatic fever with an inflammatory 
redness extending up the leg and thigh along the 
absorbents.. Pulse 110; bowels open. Adhib. 
Jotio spirituosa. 

29th. Inflammation of the superficial absorbents 
clearly marked. Pulse 110. Ordered aperient 
and saline medicine. Contin. lot. spirituos. 

30th. There was extension of the inflammation 
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along the absorbents as high as the groin, where 
the inguinal glands were enlarged. No disposition 
in the wound to heal; a slip of lint spread with 
the ung. cerae was applied to it, and a linseed 
meal poultice laid over the whole. She had no 
inclination for food, but rather nauseated it, and 
frequently could not retain her drink. Pulse from 
100 to 110; bowels open; tongue much furred. 
To the leg and thigh were ordered leeches and 
fomentations. I Hydr. submur. gr. iij. Puly. 
rhet gr. x. M. 6" horis sumend. 

31st. The inflammation has subsided a good 
deal; there is less nausea and sickness; pulse 100; 
skin hot and dry; tongue much cleaner. Four or 
five motions have been produced by the calomel 
and rhubarb, and she feels better. She drinks 
tea, lemonade, &c. Rep. Hirud. xij. et fotus. 

Ist August. Inflammation much diminished ; 
she feels considerably relieved. 

2d. During the greater part of this morning 
she was very anxious and restless, notwithstanding 
she had passed a quiet night. Towards evening 
this anxiety increased. She complained of violent 
pains, particularly in her right arm and down the 
right side and leg. On looking at the arm, a 
patch of redness appeared a little above the elbow, 
and during the night the redness diffused itself 
over the whole arm, and upwards to the shoulder. 

3d. At four o’clock this morning, the attendant 
found that the arm had changed its color from 
red to black, in large irregular patches. ‘he 
patient was delirious, and could not be restrained 
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from talking incessantly. She was very thirsty, 
and drank much tea, water, &c. 

At eleven o’clock there seemed to be every sign 
of approaching death. ‘The blackness or lividity 
had diffused itself entirely over the arm, reaching 
to the right mamma, and extending over the 
shoulder to the scapula. The same disposition to 
discoloration appeared on both legs, and spread 
rapidly over the whole body. No pulse could be 
felt in the wrists, nor could the beating of the ca- 
rotid artery be perceived; scarcely that of the 
heart itself. Excessive prostration of strength; 
anxiety ; cold clammy perspiration; with a tongue 

black, dry, and furred: the wound on the leg 
clean. Camphor mixture with aromatic confection 
was ordered, and as much wine as the patient could 
take. 

The extremities recovered somewhat of their 
usual warmth, although no pulse could be felt. 
In this slightly altered condition she remained till 
about three o’clock in the afternoon, when a large 
vesicle containing sanious fluid, more decidedly 
marking the supervention of gangrene, appeared 
on the right arm: a short time subsequent to this 
appearance she died. 


Examination. ‘The only morbid appearance upon a 
careful inspection of the body after death, was a 
chronic and firm adhesion between the costal and 
pulmonary pleure, on both sides of the chest. 


Remarks on Pear- The operation in Pearson’s case was 
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performed for a chronic disease. It was undertaken 
at the solicitation of the patient, partly on account 
of the inconvenience it occasioned her, and in part 
from apprehension of its increase and intractable- 
ness. Up to the seventh day, the case presented 
nothing unusual. Absorbent inflammation and 
its accompanying fever excited no surprise; it was 
not out of the ordinary course; it yielded to the 
ordinary treatment. ‘The concluding part of this 
history resembles the action of a subtle poison ab- 
sorbed into the system. Having felt and expressed 
considerable relief from the means. successfully 
employed during the preceding days, to reduce 
the inflammation, and after passing a quiet night, 
the patient on a sudden becomes restless, very 
anxious, and complains of acute diffused pain in 
the limbs of the opposite side to that which had 
been the subject of the operation. An erythema- 
tous blush appears above the elbow, and quickly 
spreads over the whole arm, breast, and shoulder; 
and its florid hue, resembling scarlatina, in a few 
hours assumes a dark livid cast. The discolora- 
tion is not confined to the inflamed parts, but ap- 
pears upon the lower limbs, and becomes quickly 
diffused over the entire surface. ‘Talkative and 
wild delirium, and parching thirst, are succeeded 
by the extreme state of prostration, in which the 
heart is incapable from diminished power of per- 
forming its function, and in six and thirty hours 
from the attack she dies. 

Was not this erythema, tending directly to gan- 
grene? Its color, appearance in patches, rapid 
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diffusion and discoloration, and the formation of a 
vesicle filled with sanies, contribute to this impres- 
sion. I should say it was a sympathetic inflam- 
mation of the reticular texture of the skin, excit- 
ing the nervous system to such a pitch as at once 
to prostrate the vital powers. I shall bring for- 
ward, in another section, abundant evidence of 
the fatal excitement of the nervous system attend- 
ing upon acute erythema. ‘The existence, for 
some days preceding, of absorbent and glandular 
inflammation with severe sympathetic fever, had 
perhaps predisposed the patient to fall an easy vic- 
tim to the attack. How it should happen that at 
the moment when the inflammation of the ope- 
rated limb and the attendant fever were to all ap- 
pearance subsiding, the remote morbid action 
should spring up, is a mystery which I do not pre- 
tend to fathom. 

This case reminds me of another, so extraor- 
dinary, of acute diffused erythema following the 
application of leeches to the mamma of a young 
lady apparently in high health, that I take the 
liberty of introducing it here. [ am obliged to Dr. 
_ Ramsbotham, at whose request I visited the pa- 
tient, for the following particulars. 


case. Miss —, eet. 17, well grown and healthy, 
was the subject of a cutaneous affection, resem- 
bling scabies, which a child had brought into the 
family from school, and who, there was reason to 
believe, had contracted the disease from another 
recently arrived from India. It was attended with 
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inveterate itching. For this complaint, the warm 
bath and simple sulphur ointment were prescribed. 
After pursuing these remedies for two days, the 
patient complained of an acute pain beneath the 
right mamma, for the relief of which leeches were 
applied to the pained part for two successive days, 
viz. Wednesday and ‘Thursday. <A blush of red- 
ness was apparent after each application of the 
leeches, which on the following day (Friday) as- 
sumed the aspect of erythema. On the Saturday, 
the inflammation had extended, the leech bites 
had ulcerated, and the young lady complained of 
an increase of pain. On Sunday (the day on which 
I first saw her), the inflammation had taken on a 
decidedly gangrenous character, and considerable 
sloughs had formed in the vicinity of the leech 
bites. ‘Lhe symptoms of irritation were at this 
time alarming. ‘The pulse was very rapid and 
feeble, the countenance anxious and sunk, the 
mind wavering, and every indication present of ex- 
cessive debility. Next day almost the entire sur- 
face of the skin appeared to be inflamed, the dis- 
coloration had extended down the side, and was 
attended with an emphysematous sensation to the 
touch. ‘The patient had passed a very restless 
night, with frequent wanderings. ‘The symptoms 
of disorder increased until her death, which took 
place at an early hour on the Wednesday morning. 


case. Gillard, set. twenty-three, baker, a sober 
healthy young man, underwent amputation of the. 
ring finger, at the metacarpal bone, on the Ist Oc- 
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tober 1817, in consequence of its having become 
useless and stiff by a chronic inflammation from 
injury. The integuments were at the time in an 
unfavorable state, adhesion did not take place, and 
the wound turned sloughy. Some secondary he- 
morrhage took place upon the separation of the 
ligature, which was reapplied. Although the loss 
of blood was not considerable, the man was evi- 
dently rendered irritable by it, and the appearance 
of the wound was further altered for the worse. 
No alarming constitutional symptoms however en- 
sued till the 11th, when he was attacked by a se- 
vere rigor, and became feverish, restless, and ex- 
cessively irritable. He was ordered pills of calo- 
mel and antimony every six hours, but without 
relief. 

14th. The rigors recurred, the pulse was fre- 
quent and jerking; he was much debilitated, 
watchful, and extremely irritable; his countenance 
anxious, and his skin covered with a clammy mois- 
ture. Ordered a draught of ammonia and bark, 
with a few drops of laudanum, and two ounces of 
red wine, every four hours. 

15th. A considerable alteration for the worse. 
The eye languid, countenance sunk, pulse de- 
pressed and rapid; in short, he was moribund. 
The arm was now observed to be much swollen, 
and upon dilating the wound freely, a large quan- 
tity of purulent matter escaped from beneath the 
palmar fascia. At half past seven, p. m. he died, 
being the fourth day from the attack of rigor. 
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cass. Klsden, a footman, et. twenty-eight, was 
afflicted with a caries of the first phalanx and me- 
tatarsal bone of the great toe. It had existed five 
months; several fistulous openings had formed 
both on the upper and under side of the toe, and 
having tried various applications without relief, he 
consented to have it removed on the 16th of Au- 
gust, 1822. <A double flap was made of the sound 
integument, and the metatarsal bone having been 
sawn through in the middle, the edges of the inte- 
gument were brought together by adhesive plaster. 

17th. Complains of pain in the wound, and has 
passed a restless night ; bowels have been relieved 
three times. 

18th. Has passed a better night; is free from 
pain ; bowels open. 

19th, twelve o'clock, a.m. About two o’clock 
this morning was seized with rigor, which was fol- 
lowed by delirium. The dressings have been re- 
moved, and the wound looks sloughy ; lint dipped 
in a solution of opium to be applied to the wound, 
and a poultice over it. Pulse 90, full and soft. A 
very wild expression of countenance, and incohe- 
rent speech. As he obstinately refused to take 
medicine, two drachms of laudanum were given in 
anenema. ‘Ten o’clock, p.m. Is now in a pro- 
fuse perspiration ; has had a second severe rigor 
since last report; continues delirious. The ene- 
ma opiatum to be repeated. 

20th, ten o’clock, a.m. Had two hours’ sleep 
in the night, and has been quiet since twelve 
o’clock ; appears to be recovering sense ; wound 
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looks cleaner. Ordered a turpentine glyster, a 
spirit wash to be constantly applied to the shaved 
scalp, and a large blister to the nape of the neck. 
Six o’clock, p.m. Is perfectly sensible, and has 
asked for drink.» Ten o’clock, p.m. The glyster 
has not returned; he has slept for an hour and a 
half, and remains tranquil. ‘The wound is be- 
ginning to suppurate. 

21st, ten, a.m. Slept two hours during the 
night, but awoke in fright. Tongue moist, and 
covered with a white fur; pulse weak and quick. 
Has had no motion; an ounce of castor oil to be 
given, and repeated in four hours if required. Six, 
p.m. Has slept two hours; bowels still confined ; 
pulse and tongue as before. Ojil to be repeated. 

22d, ten, a.m. Has passed a good night, had 
five motions, and appears composed; wound dis- 
charges freely, and looks cleaner; complains of his 
head feeling light. Nine o’clock, p.m. Expresses 
himself as quite easy ; two stools since morning ; 
has taken broth and sago. 

23d. Much improved in every respect. 

24th. Has passed a comfortable night; and 
had a healthy motion from a dose of castor oil. 

26th. Continues convalescent ; wound healing ; 
to be dressed with the emplastrum adhesivum. 

27th. Complains of a bad cough; pulse soft, 
and no pain in the chest. Ordered a linctus, and 
blister to the chest. 

September 4th. Cough relieved by the blister ; 
pulse natural ; wound healthy. 

9th. Pulse quick; is much pinched in coun- 
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tenance, and altered in manner ; seems in danger 
of phthisis. 
12th. Cough very troublesome; pulse quick 
and small; appetite gone; rambles in his sleep. © 
15th. Expired, having sunk within a month 
from the operation under symptoms of hectic. 


Examination. Extensive but not recent adhesions be- 
tween the pleura on both sides of the chest. 
Substance of the lungs healthy. ‘The ventricles 
of the brain somewhat fuller of fluid than usual, 
and some effusion between the membranes. A 
large collection of pus was found beneath the 
flexor tendons in the sole of the foot. This was 
not suspected during life, the wound being clean, 
and nearly healed. 

Remarks on itis, Lhese cases pointedly illustrate the 
effect of a latent and unsuspected accumulation 
of matter within a theca, fascial sheath, or apo- 
neurosis, after a wound communicating with such 
parts, to excite the destructive irritation of the 
system. In Gillard’s case no external sign of this 
shewed itself until the morning of his dissolution, 
and in Elsden’s it was not discovered until after 
death. When with an indolent condition of the 
wound symptoms of irritation, ushered in by rigor, 
arise on the third or fourth day or later, after an 
injury or operation, the vicinity of the wound 
should be most carefully explored, all adhesive 
dressings be laid aside, and any sinus that can be 
detected be fairly dilated. The tendency to form . 
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sinuses is an argument for the early and easy 
dressing, au plat, as the French term it, of stumps 
and deep wounds of all kinds. A perseverance 
in the attempt at union, in defiance of unfavorable 
appearances, has been often, I suspect, instru- 
mental in creating these mischiefs. Rigors, ir- 
regular spasmodic action of the muscles, even to 
confirmed tetanus, violent delirium, and prostra- 
tion, are the consequences of which this confine- 
ment of secretion is productive. 


OBSERVATIONS 


ON THE CONSTITUTIONAL EFFECTS OF HEMORRHAGE AND 
COLLIQUATIVE SUPPURATION. 


Tue loss of blood by injury, when insufficient to 
destroy life by syncope, induces that state of the 
arterial system which prevails in gangrene; in 
other words it converts healthy inflammatory, or 
sympathetic fever into the asthenic excitement 
which accompanies prostration: and the inflam- 
mation of healing (granulation) into that of de- 
struction (sloughing), Debility is the basis of 
morbid irritation, and those causes of debility 
which operate with the greatest force and direct- 
ness, most invariably aggravate the state of irri- 
tation. 


cast: A stout middle-aged gentleman was cut 
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for a deep fistula, and some hours afterwards bled 
from the wound, to the extent, it was conjectured, 
of two pints or more. On the fifth day following 
the operation, the nates, scrotum, and top of the 
thigh on the same side, were attacked with acute 
erysipelas, which threw up phlyctenous vesications, 
and ran rapidly into gangrene. To this he speedily 
fell a victim, in spite of every effort to support 
him by diet and medicine. 


cass. I have known a case of the excision of 
hemorrhoids, from which a considerable quantity 
of blood had been for some time previous dis- 
charged at the daily stool, terminate in erysipela- 
tous inflammation of the mucous membrane of the 
rectum, which in a few days destroyed the patient. 
A similar result, where the patient has been much 
debilitated by loss of blood, has been known to fol- 
low the operation of tying a portion of the gut in 
prolapsus ani; and in one remarkable instance a 
copious secretion of pus was found upon the inte- 
rior membrane of the bowel, and also in the he- 
morrhoidal veins; but this patient was, at the time 
of the operation, the subject of scrofulous tu- 
bercles in the liver. 

When the system has been rendered irritable, 
but is recovering, either from hemorrhage, or from 
an injury or inflammation unattended by hemor- 
rhage, a secondary bleeding, even though it be in- 
considerable, often extinguishes life. This is the 
case in wounded arteries which have been unad- 
visedly trusted to the compress and bandage ; and 
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in deep suppurations, where a vein is opened by 
ulceration. I have seen persons really recovering 
from severe injuries, thus suddenly carried off. 
The symptoms in these cases are those of sinking, 
or pure prostration. 

These I regard as examples of fatal irritation, 
because, however the cause by which direct de- 
bility is induced may differ from that which ope- 
rates in shock, where little or no blood escapes, 
the symptoms bear a close resemblance, and are 
equally to be referred to a great and sudden re- 
duction of power with a local irritant. The loss 
of blood is not fatal in cases in which the circula- 
tion, although feeble in the extreme, recovers and 
maintains its regularity, and no excitement re- 
mains, as in uterine flooding after delivery ; but 
where an extra burthen lies, or is imposed, upon 
the system, whether the unrelieved uterus, the un- 
recovered shock, the mutilated limb, or the re- 
moval of it, the vital powers succumb. It is very 
questionable whether the administration of stimu- 
lants in these circumstances is not more frequently 
injurious than beneficial. Excitement to in- 
creased action, where the power is so much reduced 
as to be scarce able to maintain that which is ne- 
cessary to life, only the more rapidly exhausts it. 
Hence it has been a good turn of fortune for 
many persons to have been left for dead, as it is 
called, on the field of battle. Sleep will restore 
where alcohol destroys. And whether life thus 
reduced in power can be maintained artificially in 
any case, i. e. where the patient being left to him- 
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self, the relief of natural sleep comes not to his 
aid, or comes in such a shape as not to refresh, 
may well be doubted. I am sure I have seen cases 
in which the remnant has been more quickly con- 
sumed by the incessant appliance of stimulus, than 
would have been the case had nature been left to 
her own economy. On the other hand, it must be 
admitted, in cases of such extreme prostration as 
is indicated by the entire relaxation of the sphinc- 
ters, that the very sparing, but frequent supply of 
a nutrient liquid, a tea-spoonful at a time, or of a 
stimulus so diluted as not sensibly to swell the 
pulse, has sometimes succeeded in preserving the 
life ‘* of him that was ready to perish.” 


Bycessve reaction An excessive reaction consequent 

pogt upon the loss of blood, may subside, 
if the depressing cause be subdued or withdrawn; 
or it may become chronic and pass into the state 
of exhaustion, if the depressing cause be still in 
activity; or it may suddenly shift into that of 
sinking or pure prostration, if a pleurisy or a shat- 
tered limb, or any powerful irritant exist in con- 
junction with such a state of the system, however 
induced. Loss of blood acting singly, and in com- 
bination with the inflammation of an important 
organ, forms two distinct cases. Under inflamma- 
tion, as Dr. Hall justly observes *, the system bears 
the loss of blood with less risk of exhaustion than 
in health; under irritation, exhaustion is sooner 


* Medico-Chirurgical Transactions, Vol. XIII, Part I. 
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induced than in health. But an unsubdued in- 
flammation of an important organ becomes a cause 
of incessant and extreme irritation. In the first 
case related by Dr. Hall, the loss of blood might 
and probably would have been surmounted, had 
the occasion of it, inflammation of the pleura, been 
overcome. Mr. Hunter was accustomed to con- 
sider even the healing action, where the constitu- 
tion had passed through the inflammatory fever, 
and seemed to be capable of performing all its 
functions, in the light of an irritant; and the 
frequent occasion of that state which he termed 
« dissolution”’, or “ giving way to disease of every 
kind”’. 
evan A rapid and profuse suppuration so sinks 
the vital powers as to induce the state of direct 
constitutional irritation in an extreme degree. In 
many cases, this result is due to the excess of the 
secretion alone, in others, to the excess coupled 
with the situation of the secreted fluid. In the — 
former case, the symptoms are those of prostration 
without excitement ; in the latter, they are mixed, 
or the excitement is even preponderant. ‘Thus 
the confinement of matter within a theca or fascia, 
as in the cases of Gillard and Elsden, related in 
the preceding section, and others that will be found 
among the examples of reflected irritation, is com- 
petent to the production of violent delirium or 
tetanus. 

I subjoin two cases of profuse and exhausting 
suppuration, the one directly supervening upon 
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the amputation of a crushed limb, where the pros- 
tration obviously occasioned by it, and progressive- 
ly increasing, terminated in the death of the patient 
on the eleventh day; the other, succeeding to a 
compound luxation of the ancle joint, the subject 
of which went on favorably in all respects for a 
month and then gradually sunk, exhausted by the 
continued irritation and drain. 


case. Izzard, a drayman, aged forty-two, fell 
from the shaft of his dray, and one wheel passing 
over his right leg produced a comminuted fracture, 
with incurable laceration of the soft parts. The 
injury was attended by a free hemorrhage. Am- 
putation was performed immediately above the 
knee ; no symptom of extraordinary irritation en- 
sued, but a considerable swelling of the thigh was 
noticed two days after the amputation. On the 
third it was opened, and a profuse and fetid dis- 
charge issued from it. On the fifth day, the 
swelling had so much increased as to make the 
thigh appear half as large again as the other. The 
surface was tense, and covered with a blush of 
inflammation. ‘The integument on the face of the 
stump, which was abundant, was loose, flaccid, and 
discolored ; no adhesive process had been set up; 
the divided muscles had a ragged and sloughy ap- 
pearance; the discharge was thin and of a bad co- 
lor, and excessive in quantity. The man made 
little or no complaint, but his pulse was very 
quick, weak, and compressible. Warm spirituous 
fomentations were applied to the limb; he was 
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ordered bark and opium, and a quart of porter per 
diem. His bowels had been kept regular from 
the first with Epsom salts in mint julep occasion- 
ally. From this time until his dissolution the man’s 
symptoms were simply those of great and daily 
increasing debility. He passed much of his time 
in sleep, which was disturbed by starting, and 
was unrefreshing. ‘The discharge continued pro- 
fuse, and of nearly the same quality, although the 
blush upon the skin had disappeared, and the size 
and tension of the limb were much reduced, so 
that the skin had collapsed, and the swelling did 
not extend to the groin. He always drank his 
porter with relish, and even asked for rabbit for 
his dinner the day before his death. This event, 
which was preceded by the ordinary signs of ex- 
haustion, took place on the eleventh day from the 
accident. vate: 


case. Boulivant, aged thirty-eight, robust and 
plethoric, dislocated the ancle by a fall from the 
causeway, a height of three feet, into the road. 
The articulating surface of the tibia was seen to 
protrude through an angular wound of the inte- 
guments at the inner ancle. About two inches 
of the tibia above the joint lay exposed by the 
wound. A fracture of the fibula was perceived 
three inches above the joint, and the foot was 
turned outwards. A portion of the tibia, equal to 
about three quarters of an inch, was sawn off; 
the luxation was then easily reduced. The edges 
of the wound were approximated by a suture and 
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adhesive plaster, which was covered with lint. 
Very little hemorrhage had occurred, and the soft 
parts surrounding the wound appeared uninjured. 
The limb was placed upon the outer side on a 
pillow, with the knee fixed, and the foot well sup- 
ported. About the fourth day the lint loosened, 
and a healthy discharge of pus commenced. A 
slight degree of hardness of the pulse was removed 
by venesection; his bowels were regulated; he 
had a soft but firm pulse, about eighty in a mi- 
nute; he rested well; had appetite; granulations 
rose healthily from the wound, secreting good 
matter; and up to the 30th of October, the injury 
having occurred on the first of that month, the 
man was, in all respects, comfortable. On this 
day a fluctuation was felt at the edge of the wound, 
and about three drachms of pus discharged. From 
this time the discharge, though healthy in appear- 
ance, became very profuse. The man was al- 
lowed porter, and took an opiate at bed-time. In 
a few days several small abscesses arose in the 
neighbourhood of the wound ; the matter was se- 
creted in great abundance; and the patient began 
to shew signs of extreme constitutional weakness. 
It had been found necessary to lay open a sinus 
or two in the vicinity of the wound, and on ‘the 
14th of November a lodgement of matter was dis- 
covered at the edge of the foot ; about an ounce 
of pus escaped upon incision. Wine was now di- 
rected for the patient, in addition to a nourishing 
diet. On the 22d of November the discharge was 
much diminished, and the granulations were be- 
Pz 
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ginning to cicatrize; but his countenance was 
thin and pallid; pulse small and feeble; sleep 
broken and unrefreshing ; and his spirits remark- 
ably depressed. His manner was also changed ; 
he became restless and irritable, and was troubled 
with catchings of the muscles. On the morning 
of the 24th of November the patient was seized 
with low delirium, and in the evening he expired 
in a state of stupor; being the fifty-fifth day from 
the injury. 

The cases related in this chapter have not been 
selected for the purpose of shewing that inflamma- 
tion is an extraordinary consequence of wounds : 
nor, if we except the case of Pearson and that of 
fatal inflammation from the bites of leeches, which 
incidentally follows it, to exhibit any peculiarity 
in the character of the inflammation so excited. 
The object of their introduction is, to shew that 
the constitutional disorder, sympathetic with local 
injury of various kinds,—whether from peculiarity 
of habit, the seat, extent, or character of the mis- 
chief, untoward local circumstances, as the con- 
cealment of matter, &c.—is of a rapid and very 
formidable description, to prevent which, or at 


least to allay it, constitutes the proper object of the © 


surgeon’s earliest and deepest attention, being, 
when it has reached a certain point, altogether in- 
tractable by the means ordinarily resorted to in 
sympathetic fever. I shall shortly revert to this 
subject. | 


: 


CHAPTER II. 


EXAMPLES OF DIRECT CONSTITUTIONAL IRRITATION 
INDUCED BY INFLAMMATION FOLLOWING PUNC- 
TURED WOUNDS AND ABRASIONS OF THE FINGERS 
IN DISSECTION. 


Tue cases which form the substance of this chap- 
ter are usually considered to be of the class of 
poisoned wounds, an inference, biassed perhaps, 
as well as suggested, by their origin in dissection. 
I shall at present only observe, that this is not the 
opinion which I entertain; I consider them to be- 
long to the head of simple inflammation, subject 
of course to the modification of circumstances, as 
all are. I have purposely placed these illustra- 
tions of inflammation arising only from this cause, 
in a distinct chapter, for the purpose of contrast- 
ing them with those which I consider to be legi- 
timate instances of poison absorbed, which will be 
found in another. 

Dr. Gordon of Finsbury Square obligingly pre- 
sented me with the following interesting and 
valuable case. 


Case of Mr. Clifton « Mr. Clifton, of Islington, aged 37, 
ton * scratched his thumb with a needle 
whilst engaged in sewing up a body he had examin- 


ed. The patient, a female, had died of peritoneal 
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disease under ordinary circumstances, and the 
scratch was too slight to attract attention or indi- 
cate the application of any remedy: nor did Mr. 
C. experience any effect from it throughout the 
evening, during which he was actively engaged in 
speaking in a large assembly. 

“ He was awakened at three o’clock the next 
morning, September 12th, with excruciating pain 
in the thumb, extending along the fore-arm, and 
shooting into the axilla. Although accustomed 
to pain, and enabled by constitution to endure it, 
he described the agony he experienced as surpass- 
ing any idea he had previously formed of suffering. 
I first saw him at one o’clock in the afternoon of 
the same day, and found the local symptoms much 
ageravated ; the thumb and fore-arm tense and 
swollen; there was hardness perceptible in the 
course of the absorbents, but no redness. The 
hand and arm communicated a burning heat to 
the touch, while the rest of the body was rather 
below the average temperature. The constitu- 
tional symptoms were very striking. Qn entering 
the room, having no previous knowledge of the 
case, the first view of the patient brought to my 
recollection the symptoms of hydrophobia. Al- 
though naturally a man of a very firm and calm 
disposition (and in the present instance perfectly 
collected and even cheerful), his whole appearance 
was that of extraordinary anxiety. He seemed 
sensible of the least noise, and disturbed by even 
the breathing of surrounding persons. ‘The coun- 
tenance, which in health is full and dark, was 
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shrunk, haggard, and cadaverous. He complained 
of much headache and sensibility to light, with an 


_ intolerable sense of oppression on his chest. ‘The 


tongue was loaded; there was nausea, but no vo- 
miting. He sat in bed supporting the arm, and 
whilst conversing calmly he occasionally sprang 
out of bed, apparently unconscious of what he did. 
(Mr. C. has since explained that this was the re- 
sult of pain, and of a resolution to suppress com- 
plaint as much as possible.) ‘The skin was con- 
tracted and shrunk; but there was neither shiver- 
ing nor rigor. ‘The pulse was in an extraordinary 
degree full and hard, and about 120 in the minute. 


Bs) His constitution was generally speaking good, and 
he had enjoyed as much health as is compatible 
_ with the discharge of extensive professional duties. 


He had taken a large dose of calomel in the morn- 
ing, by which the bowels had been freely opened. 


He was immediately bled to Zxxx; some febrifuge 


and aperient medicine was given, and cooling lo- 
tions were applied to the arm, with a poultice to 
the thumb. He was much relieved by the bleed- 
ing, and the pulse fell to 80, although after the 
faintness had subsided it had not lost any of its 
volume or hardness. ‘The blood was not buffy, 
and the crassamentum was very soft. 

‘© 13th. He had passed a sleepless night, and 
suffered dreadfully from pain, but the constitu- 
tional symptoms were much mitigated, the pulse 
being 90 and softer. ‘The hand and arm were 
much swollen; red lines were perceptible in the 
course of the absorbents, and there was some pain 
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in the axilla, but it did not extend to the pectoral 
muscle, nor was there any erysipelatous blush on 
the skin. He appeared much sunk in every re- 
spect, and complained greatly of his head. ‘The 
cold applications had somewhat relieved the ten- 
sion, but as they produced a sense of chilliness, 
warm fomentations were substituted, and when the 
heat excited by these became disagreeable, the 
cold applications were renewed. lLeeches and 
cold applications were directed to be applied to 
the temples, and the other medicines were con- 
tinued. : e : 

‘©14th. The appearance of the patient was 
considerably improved. He had lost much of 
that cadaverous look alluded to, but he had suf- 
fered dreadfully from pain and want of sleep. 
The pain in the axilla had decreased, and the red 
lines had become fainter, but the hand and arm 
were more swelled. He described the pain as 
deep-seated, and conveying to him the impression 
of a tight and very painful bandage compressing 
the internal muscles; arising, probably, from the 
highly inflamed state of the fascia of the fore-arm. 
The pulse was hard and full, 100 in a minute. 
He was bled to 2xij, and leeches were applied in 
great number to the arm. The blood was much 
buffed. The leeches afforded temporary relief to 
the local, as the bleeding did to the constitutional 
symptoms, but he became much worse in the even- 
ing, when there was a return of the worst consti- 
tutional symptoms. The pulse not so full, but 
130, hard and wiry; and he complained of over- 
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whelming oppression in the chest and head. He 
was bled to Zxvi; leeches and purgatives were 
continued. ‘This bleeding immediately relieved 
the oppression of the chest, as well as the extreme 
irritability, which pervaded the whole system, and 
which the patient described as more intolerable 
than even the pain. 

“‘ Qn the 15th, we considered him in a very 
precarious state. His head was relieved, but, 
with the exception of this symptom, he was much 
worse. He had again passed the night without 
sleep, and in the greatest agony. The pulse was 
120, hard, wiry, and hurried. A very careful ex- 
amination of the hand was now made, but not the 
slightest trace of deep-seated matter could be felt; 
neither had there been any thing like rigor or 
shivering. At the consultation, however, the 
presence of matter in the thumb was inferred from 
the following circumstances: Ist, from the great 
probability that the part where diseased action was 
first assumed would be most likely to yield such a 
result ; 2d, from the continuance of violent fever 
after the progress of the local disease towards the 
axilla had been arrested; 3d, from the peculiar 
nature of the fever itself, assuming no fixed type, 
being easily subdued by active treatment for a 
short period, and then again rapidly resuming its 
virulent form. In pursuance of these views an in- 
cision was made along the hand, but only blood 
issued. The thumb was then laid open to the 
bone along its whole extent, and about a tea- 
spoonful of matter flowed from the point origin- 
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ally punctured. ‘The matter was quite healthy, 
and the relief was instantaneous. The hand was 
buried in a poultice, and shortly afterwards he fell 
asleep. But in a few hours he was disturbed by 
hemorrhage from the hand, and he lost upwards 
of 3xxx before it could be stopped, which was ef- 
fected by means of compression. After the faint- 
ness occasioned by the loss of blood had subsided, 
the pulse rose to 120, became full and hard, and 
the deep-seated pain in the arm returned. Leeches 
were applied along the affected parts as often as 
the paroxysms of pain returned, and they were the 
only application that gave relief. In this way 
about 140 were applied from Sunday to Tuesday. 
Putting a few on at a time and quickly renewing 
them seemed to afford more benefit than the si- 
multaneous application of a great number. In 
the intervals various applications were tried for 
the arm. ‘The vapour of warm water and hops, 
&c. gave momentary ease, but we could only de- 
pend on the leeches. 

«On the evening of Tuesday, the 16th, a 
sudden alteration took place. I was with him at 
the moment, and nothing could be more striking. 
The countenance became cold and cadaverous, 
and he threw himself back on his bed, abandoning 
the sitting posture, which was the only one he had 
hitherto been able tobear. He sighed frequently, 
tossed his arms about the bed, and rolled from 
side to side. ‘The pulse rose to 140, became soft 
and compressible, but there was no diminution of 
pain. The symptoms appearing to me now more 
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those of irritation than inflammation, I gave him 
twenty-five drops of Battley’s solution of opium, 
and subsequently fifteen more. I may here ob- 
serve that he had not been able to take opium in 
any form, and even hyoscyamus disagreed vio- 
lently with him, for on the second day, his pulse 
having been reduced by the bleeding, and suffer- 
ing much from pain, I gave him five grains, which 
instantly affected his head and increased his rest- 
lessness. In the present instance, given just at 
the moment its exhibition was indicated, it was 
attended with the happiest effect, and he enjoyed 
some hours of refreshing sleep. The application 
of leeches was only necessary once or twice more, 
for though some pain remained, and the hand con- 
tinued swelled, he gradually improved in health 
and strength. ‘The pulse continued steadily at 
100 for some time, but it was gradually re- 
duced, and the puffiness and swelling of the arm 
were diminished by active purging. As soon as 
this was effected, friction and bandaging were em- 
ployed with great benefit, and he slowly but ef- 
fectually recovered the use of his hand. The 
wound healed very readily by the first intention ; 
and although the fibres of the muscles forming 
the ball of the thumb, were transversely and com- 
pletely divided, the flexor and other muscles, in 
the course of some months, recovered their wonted 
action. The nerve which supplies the middle 
finger having been divided, the finger remained 
for a time benumbed, but this also completely re- 
gained its nervous power. It is right to mention 
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that during the whole of this afflicting malady the 
patient retained his consciousness and. self-posses- 
sion.” | 


“Met omens hy Ne Re Brayne #5) etre2, Min 
the course of his professional studies during the 
summer of 1820 became, from dissecting in hot 
weather, the subject of severe diarrhoea and an 
eruption on the face. The latter occupied the 
seat, and possessed the characteristics rather of 
sycosis menti than a proper pustular disease. 
Medicine being of little or no service to him 
during his residence in London, a trial of the sea 
was deemed necessary, from which he returned 
after eleven days, much improved in his general 
health, with the eruption nearly well. On the 
7th of November he resumed his occupations in 
the dissecting-room, in which he spent most of his 
time. About a month subsequent to this (De- 
cember 9th), he was pricked by a pair of common 
forceps in the fore-finger of his right hand, while 
examining the body of a man who died the day 
before in St. Thomas’s Hospital, from extensive 
psoas abscess and diseased dorsal vertebra, which 
succeeded to an accident. On the evening of the 
same day the finger was considerably inflamed, for 
which leeches, fomentations, and poultices were 
applied. 

«On the following day (December 10th) the _ 
axillary glands of the same side became enlarged, » 


* Now surgeon of Banbury, Oxon. 
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but no affection of the absorbents was perceptible. 
His nights were tolerable, but considerable fever 
and irritation came on, together with vertigo and 
headache. Brisk purgatives, numerous leeches to 
the finger and axilla, with fomentations and poul- 
tices, were directed. It was sometimes thought 
that the headache was increased when the purga- 
tives operated most. After a week passed in this 
manner, the finger appeared quite well, but the 
axillary glands were slowly advancing towards sup- 
puration. The pulse was generally about 100, and 
somewhat sharp ; the headache, at one time better, 
and at another worse, had now concentrated itself 
at the upper part of the left transverse ridge of the 
occipital bone, and sometimes extended along the 
basis cranii towards the orbits. It was occasionally 
very intense, and more particularly on attempts at 
motion, which were performed in the most slow 
and cautious manner, the hands being generally 
applied to steady the part affected. Under these 
circumstances, having been hitherto confined to 
his room, and feeling much debilitated, he put 
himself into a stage-coach on the 11th day after 
the accident, and went into the country a distance 
of seventy-five miles, supposing better air and diet 
most essential to his recovery. 

“‘ For the first few days after his arrival at home 
he seemed to be gaining ground. Pulse about 100, 
rather small. Tongue white, but yet some in- 
clination to food. Bowels open. Urine very high 
colored, with a slight dysuria. Sleep a good deal 
disturbed by dreaming. The axilla was poulticed, 
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and discharged considerably, a thick and healthy 
pus. It is worthy of remark that he had become 
exceedingly irritable and impatient, manifestations 
directly opposite to his natural temper and man- 
ners. On the 8th day after his journey he found 
his head so much better, though the axilla con- 
tinued inflamed and discharging, that he partook 
with his friends of a more liberal diet than had 
been heretofore allowed him, and in the evening 
exerted himself much in conversation. This was 
followed by a restless night, and on the next day 
the pain of the occiput was worse than ever. It 
was for the most part aggravated by the erect, and 
alleviated by the recumbent posture. ‘There was 
not much pain in the axilla, except when the arm 
was raised, or the integuments covering the sur- 
rounding muscles were too roughly handled. The 
pulse now rose to 104, and he began to perspire 
profusely in the night. The bowels were kept 
open by moderate aperients, and little else was 
done in the way of medicmme. He had frequent 
calls to void urine, particularly in the night, the 
few last drops of which escaped him involuntarily. 
He had scarcely complained of anything like chil- 
less or shivering during his illness. ‘The skin 
during the day was nearly of natural temperature; 
in the early part of the night it was hot and dry. 
He seldom complained of thirst. 

“On the 22d day from the accident, after a bad 
night, in which he had been occasionally incohe- 
rent, great stupor and insensibility to external im- 
pressions were added to his other symptoms, and 
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continued to increase during the day. In the 
evening, therefore, the scalp being observed to be 
much hotter than natural, the pulse 110, with 
throbbing of the temporal arteries, a more foul 
tongue, and urine exceedingly high colored, the 
head was shaved, anda dozen and a half of leeches 
applied to the left temple, and afterwards an eva- 
porating lotion to the scalp. ‘These measures some- 
what relieved the state of oppression, but on the 
succeeding day the pain of the occiput sometimes 
rose to such a degree as, to use his own expres- 
sion, “‘ seemed to threaten the wreck of his intel- 
lect.” During the two subsequent days he took 
several doses of calomel and opium, but the pain 
of the head continued much as usual, and as the 
discharge from the axilla seemed to be augmented 
by it, it was discontinued. He was rapidly losing 
flesh, and, almost despairing of relief, began to be 
very dejected. 

«The formidable nature of these symptoms 
seemed to render it not improbable that some or- 
ganic change was going on within the cranium, 
and therefore saline medicines with calomel and 
antimony were chiefly prescribed, with the occa- 
sional use of a sedative dose of tinct. of hyoscya- 
mus. A strict antiphlogistic diet was observed. 

“On the 26th day of the disease, the other 
symptoms being nearly as before, he complained 
of great tenderness and pain about the circum- 
ference of both patellz, much increased by motion 
or the slightest pressure. It was chiefly seated on 
the outer edge, over which was discovered a slight 
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blush of inflammation. This new symptom not be- 
ing found after twenty-four hours to be productive 
of any alleviation of the affection of the head, some 
leeches were applied to each knee, and on the fol- 
lowing afternoon all trace of disorder in these parts 
was gone, and the joints had recovered their usual 
power of easy motion. 

“ On the night of the 28th day after the injury, 
he took a pill composed of two grains of calomel, 
five of Dover’s powder, and five of rhubarb. He 
slept better after it, and complained less of his 
head than usual, but was the next day very drowsy. 
It moved the bowels freely, and for the first time 
the urine passed in the night was less high colored, 
though it had several times before been perfectly 
natural in the day. ‘The pill was not repeated un- 
til bed-time, and though he did not sleep so well, 
he was more capable of moving, and with less ap- 
prehension. ‘The discharge from the axilla had 
been reduced, but was again augmented since the 
exhibition of the calomel, and a slight blush of the 
surface was observed upon the inner side of the 
upper arm. A small blister was applied over the 
seat of the pain at the occiput. During the next 
four days the pill was continued, night and morn- 
ing, and he drank a pint of decoct. sarsee. comp. 
during each day. Under this plan the pain of © 
the head gradually wore away, he became less ir- 
ritable, the pulse decreased in frequency, and his 
appetite improved. ‘The perspirations at night 
were still very profuse, and of a strong and pene- 
trating odor. At the same time the urine, except 
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now and then, when the head was affected, gra- 
dually resumed its natural color and appearance. 
Two or three sinuses formed down the arm and 
towards the pectoral muscle, and therefore the 
poultice was exchanged for simple dressing, a com- 
press and a roller ; by means of which, in about a 
week, the axilla, save a slight induration, was quite 
healed. The pain of the occiput had daily dimi- 
nished, as well as the perspirations, which were 
no longer offensive ; and by the time of the com. 
plete restoration of the movements of the arm, 
neither were at all complained of. His health 
and strength rapidly returned, and by the first 
week of February he considered himself perfectly 
restored.” 


Case of Me Beja’ = Mr. H. Slight, while dissecting the 
body of a negro on the 16th of December, acci- 
dentally wounded the second finger of the right 
hand with the point of the knife. A little blood 
escaped from the wound. Nitric acid was applied. 
No inconvenience was felt for some days, and Mr. 
S. continued his dissection. 

In the afternoon of the 20th, severe pain was 
experienced above the elbow, which increased on 
pressure. He suffered much from headache, at- 
tended with chills, loss of appetite, and general 
constitutional disorder. On the evening of that 
day, the pain in the head was much increased, and 
during the night a severe febrile attack was expe- 
rienced; the pulse was full and strong, with much 
heat of skin. These paroxysms recurred every four 
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hours. He took a saline purgative draught every 
six hours, and a sudorific in the interval. By this 
treatment, conjoined with a low diet, the symp- 
toms considerably abated. | 

22d and 23d. Although the violence of the 
symptoms was much mitigated, severe pain con- 
tinued in the arm, attended by occasional rigors 
and headache. 

24th. The constitutional symptoms returned. 
On examination of the finger, a collection of mat- 
ter was discovered at the part punctured. <A free 
incision was made, and a poultice applied. ‘The 
arm was swelled ina trifling degree, and painful on 
pressure, but no inflamed absorbent could be dis- 
covered, nor any gland in the axilla enlarged. The 
incision afforded some relief to the other symptoms. 

On the 26th, Mr. S. left town, still experiencing 
much pain from the shoulder to the elbow. The 
arm was fomented with hot water. ‘The pain was 
much increased during the following days, and the 
febrile commotion became very distressing, the 
temperature rising much above the natural stand- 
ard; the pulse full and hard. This was followed, 
on the nights of the 4th and 5th of January, by 
profuse perspiration, and a feeling of extreme lan- 
guor and debility. The bowels were kept open by 
small doses of Epsom salts. ‘There was great irri- 
tability of the nervous system, and the temper was 
ruffled by the slightest occurrences. The night 
‘sweats were profuse, attended by almost constant 
watchfulness. The sulphuric acid in bark infusion 
‘was taken every four hours. | 
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7th. Debility extreme. The glands in the axilla 
appeared somewhat enlarged, though the pain was 
principally referred to the arm. An oatmeal poul- 
tice was ordered to the axilla, and fomentations 
twice a day. A more generous diet was advised, 
the bark to be continued, and three or four glasses 
of port-wine daily. ‘The exhibition of wine pro- 
duced excessive irritability both of mind and body, 
headache, and a sensation of spasmodic twitchings 
of all the voluntary muscles, amounting almost to 
a state of delirium tremens. Its use was therefore 
discontinued, and porter in effervescence with ani- 
mal food allowed, and half a grain of opium given 
three times a day. As however this produced but 
little sleep, though it alleviated in a great degree 
the excessive irritation, a full dose of laudanum 
(130 drops) was taken at bed-time, and with the 
best possible effect of lessening the headache with- 
out increasing perspiration. The poultice in the 
axilla was continued ; the wound in the finger was 
now quite healed. ‘The stomach became affected 
with nausea and vomiting, and the bowels, gene- 
rally costive, were acted upon by the mildest me- 
dicines. 

26th. By this time the debility was extreme ; 
the patient was unable to stand, and his emacia- 
tion rendered it necessary to pad the shoulders 
and hips to prevent ulceration. ‘he stomach still 
continued very irritable ; vomiting Seateaaig fre- 
quently during the day. 

30th. A suppuration in the axilla appeared 
fully established. An incision was made into the 

Q2 
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abscess, and a pint of highly offensive green matter 
was evacuated. The poultice was ordered to be con- 
tinued twice a day, and at each dressing a large quan- 
tity of matter was discharged. ‘The abscess shewed 
no inclination to adhesive inflammation, but con- 
tinued to spread in the direction of the pectoral 
muscle, and also across the scapula, burrowing 
among the muscles. During the succeeding fort- 
night, several spicula of bone were discharged, 
which were considered to be exfoliations from the 
fourth or fifth rib, there being much pain felt in 
the situation of these bones. ‘The matter gradually 
decreased in quantity for a fortnight, when nausea 
and vomiting recurred. A second collection of 
matter was formed so low on the breast that an- 
other opening became necessary about an inch be- 
low the nipple, and from this a large quantity of 
matter was also discharged. ‘The patient was at 
this time in a state of the utmost debility, although 
the night sweats were lessened. Much inflamma- 
tion ensued on the second incision, and within 
forty-eight hours, the abscess, tie parietes of which 
could not be felt by the probe, became closed by 
adhesive inflammation; and no untoward symp- 
tom supervening, Mr. S. gradually recovered his 
health, though the arm continued long afterwards 
painful. | 


Case of Mr. Wan On the 28th of June, 1822, Mr. 
ca aie Wansbrough assisted a medical friend 
to examine the body of a female who died of dis- 


eased ovaria. ‘The body was offensive from putrefac- 
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tion. After the dissection he washed his hands 
with alcohol. 

On the morning of the same day, when pulling 
a rose, a thorn had entered the inner part of the 
first joint of the right fore-finger. The wound 
was very trifling, and he took no notice of the oc- 
currence. Within thirty hours after the dissection 
he felt pain in the part where the thorn had en- 
tered, and on examining the joint it exhibited a 
slight blush of inflammation. The pain increasing, 
Mr. W. extracted the thora, which was so small 
that he could scarcely perceive it on the point of 
the probe. ‘This was at six o’clock; the pain in- 
creased till eleven, when he applied a poultice, 
and went to bed. 

On the morning of the 30th, Mr. W. was awaken- 
ed by the pain in the finger, which had now ex- 
tended to the last joint, and was attended with 
much swelling. Suspecting the cause, he applied 
a hot poultice of bread and water over the whole 
hand. ‘The pain rapidly increased, till it became 
excruciating. ‘The swelling extended over the 
hand, the back of which was like a boxing glove, 
and highly inflamed; the finger was twice its na- 
tural size, and the skin distended almost to burst- 
ing. ‘The wrist and fore-arm were beginning to 
partake of the inflammation, and inflamed ab- 
sorbents were clearly seen on both sides of the 
arm, as far as the elbow. ‘The fingers were ex- 
tended to the utmost. A dozen leeches were ap- 
plied to the back of the hand, and when they feil 
off, the arm and hand were immersed in water as 
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hot as it could be borne. The whole hand and 
wrist were afterwards covered with a large poul- 
tice. During nine successive days and nights, fo- 
mentations and poultices were applied, and leeches 
every third day. ‘There was great derangement 
of the nervous system; the powers of the stomach 
were wholly suspended; the tongue was covered 
with a thick white coat; and the countenance ex- 
hibited the utmost distress. Arrow-root, tea, and 
tapioca, were taken by table-spoonfuls at a time. 
Wine disagreed at first, but after a long period of 
abstinence, during which the patient appeared to 
be sinking fast, it was again had recourse to, and 
was fortunately retained. Medicine was rejected, 
except calomel. This acted on the bowels, and 
kept them in an open state without producing 
ptyalism. 

On the second day, an incision was made along 
the whole length of the fore-finger, in the hope 
that by lessening the tension of the integuments it 
would afford reliet. A copious flow of blood fol- 
lowed the operation, but without any abatement 
of the pain. The constitutional irritation was in- 
creased by it. 

On the third day a slight fluctuation on the 
outer side of the fore-finger was felt ; a lancet was 
introduced and a little lymph exuded, but without 
abatement of the pain. The inflammation of the 
absorbents was relieved by the application of the 
liq. ammon. acet. lotion; it never extended above 
the elbow. 

On the sixth day an abscess was opened which 
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pointed on the inside of the fore-finger; it yielded 
in the whole an ounce of pus. <A tent was intro- 
duced, but was withdrawn on account of the irrita- 
tion it occasioned. ‘The wound soon closed, and 
on the eighth day a second abscess was opened 
between the joints of the fore and middle fingers, 
which was found to extend to the wrist. 

On the tenth day another large abscess was 
opened, and about six ounces of pus discharged. 
It comprised almost the whole hand; the matter 
had insinuated itself beneath the palmar fascia, 
and a sinus existed from the tips of the fingers to 
the ulnar ligament. A considerable mitigation of 
suffering followed the operation ; the poultice was 
changed the next day for the saturnine lotion, ap- 
plied at a tepid, and afterwards at a lower tempe- 
rature. In four and twenty hours the powers of 
the stomach returned for the first time during ten 
days. ‘The patient was much exhausted by pain 
and watchfulness, and having been very faint, a 
little wine was administered, which procured him 
a refreshing sleep of some hours’ duration; the 
first he had enjoyed since the commencement of 
his illness. In afew days, Mr. W. was well enough 
to be moved to the coast, where he speedily re- 
covered his health. Mr. W. had but a very in- 
considerable degree of fever throughout this at- 
tack*. 


* Abridged from the London Medical Repository for May, 
1823. | 
In a letter with which I have been favored by Mr. Wans- 
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Mr. W. Percivall, now veterinary surgeon to the 
Royal Horse Infirmary at Woolwich, favored me 
with the annexed report of his case. 


Sidatormeian  ‘* About three, p. m. of the 14th of 
January, 1820, I punctured both thumbs, and the 
middle and fore fingers of my right hand, in sew- 
ing up the abdomen of a woman who had died of 
peritonitis. I washed my hands thoroughly on the 
spot, and again before dinner, and went to a ball 


brough since the first edition of this work, that gentleman says, 
“ the suppuration was not originally fascial, but thecal; the pal- 
mar fascia was ultimately involved in the general mischief, to the 
escape of that portion of the flexor tendon which passes beneath 
it.” Mr. W. states, that in consequence he has lost the use of 
the joints of the fore-finger, which is imperfectly retained by 
those of the middle-finger. That the insertion of the thorn in 
the finger took place at ten in the morning, and the dissection at 
three in the afternoon ; that one of the ovaria of the body ex- 
amined was in a state of gangrene, and the other was filled with 
pus, which was by accident evacuated into the cavity of the pel- 
vis; that he removed the matter by means of a small sponge 
which he squeezed repeatedly, whilst using it, and thus, he be- 
lieves, forced the matter into the wound made by the thorn. 
Portions of slough were mixed with the pus, and removed with 
it, which he considers added to his danger. On the following 
day, at six p. m., twenty-seven hours after the accident, he first 
felt pain at the part which had been wounded, and extracted 
the thorn. At eleven o'clock the same night, the pain in the 
finger was acute; he applied a poultice, and awoke again in 
great pain at two o'clock, &c. Mr. W. attributes his recovery 
to the emollient measures pursued, his previous good health, and 
a sound constitution ; and he concludes with an opinion, that “a 


‘more marked case of the absorption of morbific matter was never 
seen.” 
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in the evening. I mention this to show that I took 
no heed of the accident at this time. 

“15th. About eight, a.m. 1 was awoke by an 
acute burning pain in the punctured parts, with 
my axillary glands on both sides as large as fil- 
berds, and very sore on pressure or motion. Being 
fully sensible of the nature of my case, but per- 
haps considerably overrating the danger of it, my 
mind took instant alarm, from which I could never 
afterwards divest it. I took immediately some 
calomel and colocynth pills; and applied a poul- 
tice to my right hand, which was the more painful 
of the two. Soon after I had a shivering fit, fol- 
lowed by heat of body and acceleration of pulse, 
probably in part occasioned by the perturbed state 
of my mind. In the evening, with the consent 
and advice of Mr. Travers, for whom I was then 
dressing, I left town for Shooter’s Hill. 

«17th. Small abscesses had formed where my 
thumbs were pricked, and the pain and inflamma- 
tion in them were much abated. All my suffering 
was now centered in the point (the part punctured) 
of the middle finger of my right hand. ‘The finger 
itself was hot, tense, and swollen, and exceedingly 
painful; the whole hand was unnaturally hot and 
tender, and two or three faint waving red lines 
were seen upon the muscular part of the fore-arm. 
Mr. Travers saw me, and ordered purgatives; 
leeches, fomentations, and poultice to the hand; 
and a roller wetted with liq. plumb. acet. dil. to 
the arm. 

«« After a day or two the leeching was again had 
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recourse to, in consequence of the daily progress 
the disease was making in the hand. As soon as 
any thing like fluctuation could be perceived, a 
lancet was directed through the injured part, and 
thrust down to the flexor tendon; a drop or two 
of pus escaped, but no very striking relief fol- 
lowed. 

“One night, a few days after, when the whole 
hand had become not only the seat of constant 
throbbing pain, but, from discoloration and ex- 
treme tumefaction, quite a terror to me when the 
poultice was removed, it was resolved to bandage 
it up with white wash, and discontinue the poul- 
tice. The next morning, I felt a numbness in the 
point of the finger. I expressed my apprehensions 
that it was dead, but those around me, I believe, 
thought otherwise. The second or third day af- 
terwards, the nail separated, the cuticle peeled off, 
and exposed the last phalanx in a mortified state. 
In about another week, the second phalanx com- 
menced sloughing off at the joint. ‘The skin of it 
had ulcerated through, and the ligaments were 
slowly undergoing the same process, when Mr. 
Travers visited me, and amputated the part. At 
the same time, the palm, which was under-run by 
pus, was laid open throughout its whole length. 
Nothing worth recording occurred afterwards. My 
hand progressively amended, and my general 
health, which had not been greatly reduced, was 
speedily restored by gentle exercise in the air. 
For some time after the parts were healed, I had 
but avery imperfect use of my hand, in conse- 


“AND ABRASIONS IN DISSECTION. 235 


quence of extensive adhesions among the flexor 
tendons in the palm. By continual exercise of 
it, however, in a variety of ways, it has regained 
its functions so completely that I now feel no in- 
convenience.” 


REhiton'sese’ ~=© L_-visited Mr. Clifton while yet con- 
fined to his bed, and after a full narration of the 
then recent circumstances of the case, I expressed, 
as I now do, my belief that it was a case of sim- 
ple irritation. The disturbance of the nervous 
system it is true was unusually great, but the ra- 
pidity and obscurity of the suppuration, the unre- 
lievable confinement of the matter, and the ag- 
gravation of acute inflammation from this cause, 
sufficiently explain the overwhelming pain, and 
thence the whole train of symptoms. ‘The case 
was most judiciously treated, and reflects great 
credit upon his medical attendants. It must be 
obvious to the reader that Mr. C. more than once 
owed his life to the lancet. 


Mr. Brayne's cue. Mr, Brayne was my dresser, and pre- 
vious to quitting London was under my care. [ 
did not then consider it a case of poison absorbed, 
and the history, so ably reported by his brother, 
Mr. Thomas Brayne, confirms my opinion that 
the disease was one of simple irritation affecting a 
delicate and previously disordered system. ‘The 
narrative in detail affords a valuable specimen of 
the complication and diffusedness of the aches 
and pains which occasionally supervene upon se- 
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vere local irritation, and the alarm which they ex- 
cite by their utter intractableness to medicine, 
and their semblance of being more than functional. 


Mr. Slight's case. Of the same class I consider Mr. 
Slight’s case, although, as may be said of the 
others, this was not the opinion generally enter- 
tained. This gentleman prosecuted his dissection, 
and was not indisposed until the fourth day. He 
was then attacked with pain above the elbow, and 
fever symptomatic of suppuration. At the in- 
terval of three weeks from the injury, the axillary 
glands were enlarged; and at the expiration of 
another three weeks, they suppurated copiously. 
In the mean time the symptoms of irritation, viz. 
head-ache, vigilance, muscular twitchings, and ir- 
ritability of stomach continued, and the patient 
being in a state of extreme hectic debility and 
emaciation from prolonged suffering and profuse 
perspiration, it is surely not surprising that the 
abscess was not circumscribed, but had extended 
itself both on the front and back of the chest. 
The constitutional disorder corresponded to, and 
was symptomatic of the state and progress of the 
Jocal irritation. 

Me Wess ~~ Tt does not alter my opinion of ‘Mr. 
Wansbrough’s case, to learn, as stated in the note, 
p- 232, that the suppuration was ‘ not originally 
fascial, but thecal.’ It approximates the case of 
Mr. W. to that of Mr. Clifton, but no circum- 
stance mentioned renders it to my mind probable, 
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in the least degree, that any poison was absorbed. 
The increased irritation of the wounded finger by 
the putrid matter in which it was steeped, and the 
consequent inflammation of the theca, are very 
natural results of the circumstances detailed. 

It seems to have escaped Mr. W.’s recollection 
that the occupation of the wound by the thorn, 
during, and long after the dissection, would have 
effectually prevented the absorption which he sup- 
poses to have taken place. 


Mr. Percival’s case. Mr, Percivall’s case exhibits a dif- 
ferent, but not very uncommon termination of the 
same species of injury. I am, at the time of 
writing this, attending a young practitioner for a 
sudden gangrene of the last joint of the thumb, 
from a slight puncture at the root of the nail, re- 
ceived in dissection three weeks ago. 

The cases of Messrs. Clifton, Wansbrough, and 
Percivall, exhibit in different degrees the simple 
acute irritation, those of Messrs. Brayne and 
Slight, the chronic, and therefore more compli- 
cated irritation, attending upon suppuration. In 
the first three the matter was formed within a ten- 
dinous sheath, in Mr. Brayne’s case the suppura- 
tion was glandular, and in Mr. Slight’s both tex- 
tures suppurated. 

A large proportion of the cases which have been 
recently recorded of wounds in dissection, have 
been similar to one or other of the foregoing ; some 
few fatal, others less severe. Mr. Egan’s case, 
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published by Dr. Colles *, the cases in Dr. Dun- 
can’s Collection t, Gf we except those of Messrs. 
Blyth, Young, and Hersey,) the case of Mr. Archer, 
erroneously, as I believe, included in the former 
edition of this work among the specific cases, two 
reported by Mr. Shaw, of the Middlesex Hospi- 
talf, and that of Dr. A. ‘Tf. Thomson, published 
by himself §, Mr. Wiseman’s case||, Mr. Forbes’s , 
and that related by my friend Mr. Earle **, very 
valuable in reference to the treatment pursued, are 
all of them examples of inflammation following 
wound or abrasion in dissection, and modified by 
the texture and the constitution, without any fea- 
ture to distinguish them from the consequences of 
the same injury inflicted under other circumstances. 
It happens, fortunately, that many of the instances 
of this injury are presented in company with others 
arising from various causes, which bear so close a 
resemblance, as at one view to establish this con- 
clusion. As I shall have occasion to refer to some 
of the above cases in detail, I shall only further 
observe here, that signs of unusual excitement or 
depression of the nervous system, almost consen- 
taneous with the injury, when occurring in pro- 


* Dublin Hosp. Reports, Vol. 3. 
+ Edinb. Med. Chirurg. Trans. Vol. 1. 
+ Lond. Med. and Phys. Journ. April 1825, and Feb. 1827. 
§ Ibid. Ap. 1825. 
|| Edinb. Med. and Surg. Journal, July 1825. 
q Ibid. July 1826. 
| ** Lond. Med. and Phys. Journ. Jan. 1827. 
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fessional persons, whose minds are tremblingly alive 
to the frequent and rapid fatality of dissection 
wounds, rather connect them with the class of 
simulated diseases, than confer any nosological 
character: whereas that excitement or prostration 
which is described in most of these cases as of later 
accession and a less metaphysical nature, may be 
regarded as the diagnostic sign of high irritation 
of the constitution ; such, for example, as is pro- 
duced by acute suppurative inflammation of the 
deep lymphatic glands, or of a synovial capsule or 
tendinous sheath, or of an undefined extent of cel- 
lular membrane, in habits not naturally irritable. 


CHAPTER IIL 


OF THE TREATMENT OF DIRECT CONSTITUTIONAL 
IRRITATION SYMPTOMATIC OF INFLAMMATION, 


Every form of injury or disease which is capable 
of rousing an extraordinary universal sympathy of 
the nervous system, is accompanied by a corre- 
sponding expression of it, which we denominate 
‘‘ Constitutional Irritation”’. 

In a large proportion of the graver accidents we 
have seen that this expression is fatal; and that 
where the constitution survives the shock of the 
injury, the reaction is often either deficient or in 
excess, which is additionally demonstrated by un- 
favorable changes in the condition of the part. 
Our inquiry has been hitherto strictly limited to 
the consideration of extreme and overbearing de- 
rangements of the nervous system ensuing upon 
injuries, which leave the vital organs untouched. 
I shall be acquitted, I trust, of the Utopian notion, 
that many of these are, under favor of any circum- 
stances, remediable; or that an expectation that 
they will ever prove so, has led me to dwell upon 
such of them as seem to shut out all prospect of 
relief from human skill. We may freely admit, for 
example, and no reproach to art, the utter hope- 
lessness of the state of direct and extreme prostra- 
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tion which sometimes ensues upon injuries, not in 
their nature and condition mortal; as demon- 
strated by many precedents of recovery where 
such a state has not supervened. But it is useful, 
beyond our power of appreciating the utility, to 
study the phenomena of diseases over which we 
have no control, as it is essential to our better ac. 
quaintance with them, and with those which pre- 
‘sent brighter prospects; and as it is impossible in 
our art, as in others, to predetermine the line be- 
yond which a right understanding of theory, and 
a judicious application of principles may not en- 
able us to push our triumphs. 


Symon” The slightest cognizable forms of consti- 
tutional irritation are among those trivial and com- 
mon ailments which, characterized by feelings of un- 
easiness rather than indisposition, are generally re- 
garded as hypochondriacal. I believe that these 
affections originate in a morbid sympathy with 
some cause of local and temporary irritation. In- 
deed, we have often the proof of this, the cause 
- being obvious ; nor does it invalidate this opinion, 
_ that some persons are constitutionally prone and 
others indisposed to these temporary derange- 
ments; that a copious biliary excretion or an im- 
perious exertion, mental or physical, is sometimes 
sufficient to remove them*. With this brief men- 
tion of such disorders I content myself, but should 
* « Some hilly walks—all exercise— 


Fling but a stone, the giant dies.” 
THE SPLEEN. 


R 
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have felt it an omission not to notice them, as legiti- 
mate, however trifling forms of constitutional irri- 
tation. 

What share of the real and serious maladies which 
fall under medical observation depend on a deeper 
rooted and more permanent cause of irritation, 
about the seat and nature of which we are often 
driven to conjecture, it is not my present purpose 
to inguire ; but whether originating in altered or- 
ganization or simply a perverted function, whether 
acute or chronic, attended by fever of any descrip- 
tion, regular or atactic, or altogether devoid of 
fever; that disturbed state of the nervous system, 
which is included in the definition of constitu- 
tional irritation, is, in a very large proportion of 
human diseases, the principal agent of destruction. 
Nevertheless, that proportion and conformity of 
constitutional sympathy to the morbid condition of 
which it is symptomatic, which is present in all or- | 
dinary circumstances of injury or disease, excites 
no alarm, nor even attracts any especial notice, 
may, and ought to be considered, not merely as 
subservient, but essential to the purpose of restora- 
tion. It is of its absence or its deficiency in such 
degree as to indicate an apathetic torpor, where 
the powers of the system should be roused to re- 
sistance and exertion, or, on the other hand, its 
excess and insubordination, when the principle of 
life is already half exhausted by preternatural ex- 
citement, that the effects are to be dreaded. 


& 


Opinions of mo- 


dern authors. Mr. Hunter observes,—** The consti- 
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tutional symptoms arising from local complaint may 
be divided into three, the immediate, indefinite, 
and remote.” ‘The immediate is the symptomatic 
or sympathetic fever, the second are nervous af- 
fections, and the third is the hectic. ‘The se- 
condary are not so determined asto time. I have 
called them nervous, though not strictly so in 
every case, because more variety of affections are 
produced than from any cause I know; yet these 
affections seem all to have more connexion with 
the nervous than the vascular system, and are ge- 
nerally excited by the particular tendency or sus- 
ceptibility of different constitutions.’’* 

Mr. Abernethy, eminent alike for the sagacity, 
soundness, and clearness of his views as a patho- 
logist, to whom the profession and the public are 
indebted for the improvement, I might almost say 


* « A man shall have a very bad compound fracture of his 
leg: the first constitutional symptoms shall have been violent, 
but all shall appear to have been got the better of, and there 
shall be hopes of recovery ; when suddenly he shall be attacked 
with a shivering fit, which shall not perform all its actions; viz. 
shall not produce the hot fit and sweat, but shall continue a kind 

of irregular hot fit, attended with loss of appetite, quick, low 
pulse, eyes sunk, and the person shall die in a few days. Or he 
shall go into the common diseased symptoms of the second stage, 
viz. the nervous, with many of its effects, as the tetanus, and 
dissolution shall also be a consequence. Or if the local disease 
does not and cannot heal, and is suchas to affect the constitution, 
it then brings on the hectic, and sooner or later dissolution takes 
place ; for the hectic is an action of disease, and of a particular 
kind ; but dissolution is giving way to disease of every kind, 
therefore has no determined form arising from the nature of the 
preceding disease.”-—Treatise on the Blood and Inflammation. 


RQ 
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for the introduction, of medical surgery, distin- 
guishes the fever which attends upon injuries into — 
the sympathetic inflammatory, the hectic, and the 
sympathetic typhoid, or irritative fever. ‘* The 
fevers”’, he says, ‘‘ produced by local disease are 
the very identical fevers which physicians meet 
with where there is no external injury.” ‘* Local 
disease, injury, or irritation may induce, as its im- 
mediate consequence, pain, sickness, fainting, ri- 
gor, convulsions, delirium, and tetanus. ‘These 
nervous affections have the natural priority.” 

“It may be a fit subject for enquiry,’’ says | 
Mr. Abernethy, ‘‘ whether it be possible for par- 
ticular organs to become affected otherwise than 
through the medium of the nervous system in ge- 
neral. Though some instances of sympathy are 
strange and perhaps inexplicable, there are strong 
reasons for believing that the inflammatory fever, 
the state of vigilance and delirium, convulsions 
and tetanus, which arise in consequence of injuries 
of the limbs, are produced by irritation imparted 
to the brain, which, by a kind of reflected ope- 
ration, occasions a greater disorder of some of the 
organs of the body than of others, and thus gives — 
a character and denomination to the disease.??— 
* Tt is most probably the disorders of the brain 
which affect the stomach ; but the reaction of the 
latter affection is liable to increase and maintain 
the former, by which it had itself been pro- 
duced.”’ * | 


* Surgical Works, Vol. I. “ On the Constitutional Origin 
and Treatment of Local Diseases.” 
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The irritative fever Mr. Abernethy regards as a 
‘hecessary consequence of the local disease; so 
that unless this can be altered, we can have no 
hope of amending the constitutional symptoms. 

Attention to the regulation of the bowels, cor- 
dials, medicines which impart strength, and opium 
to allay the prevailing excitement, constitute the 
treatment which he recommends. Of drastic and 
forcing purgatives he disapproves, and expresses a 
doubt, to my mind very natural, whether purga- 
tive medicines in this disease act beneficially ; 
whether the return of the secretions to a healthy 
state is not owing to a change in the action of the 
nervous system. 

Sir Astley Cooper’s first lecture contains several 
valuable examples of the phenomena of irritation. 
He observes, ‘‘ Injuries producing fatal conse- 
quences destroy life in three different modes: 1. 
When slight, by keeping up a continued constitu- 
tional irritation, they gradually wear out the sys- 
tem. 2 When more severe, they destroy by oc- 
casioning excess of action. 3. ‘The most severe, 
by shock to the nervous system, cause death with- 
out reaction.”” The rationale and the treatment 
of irritation as given by Sir Astley Cooper, are 
precisely the same as of inflammation—both being 
considered as directly cooperating in the restora- 
tive process *. 


* « When a part of the body receives an injury, the nerves 
convey a knowledge of it to the important organs, as the spinal 
marrow, brain, heart, stomach, &c.; nature immediately com- 
mences the restorative process by stopping all the customary se- 
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Irritation distinct 


honrever, Lam far from presuming to gainsay these 
authorities—but Iam disposed to consider apart from 
fever or constitutional inflammation the nervous 
affections *, to regard them as a distinct order of 
morbid actions occasionally ensuing upon injuries, 
upon inflammation, upon the exhaustion attending 
loss of blood, and upon the admission of noxious 
matters into the circulation. I do not mean to 
say that such actions originate exclusively from 
these sources, but I select these as presenting pro- 
minent examples. Neither do I say that they are 
not frequently combined with febrile action: but 
when this is the case, they so far pervert or sup- 
press the symptoms of fever, as to present a very 
striking exception to Mr. Abernethy’s observa- 
tion, that sympathetic fevers are indistinguishable 
from those not depending on injury. It will not, 
[ think, be denied by experienced surgeons that 


cretions ; the various outlets being thus closed, the blood collects 
in quantities in the heart and large vessels, which propel it with 
unusual force to the injured part ; giving rise to inflammation in 
whatever form can best accomplish the desired effect. This is an 
illustration of the manner in which nature contends for a cure, 
&c.”—* There are two means of reducing irritation: first, by re- 
storing the secretions of the different organs, and, by thus open- 
ing the outlets, lessen fever.” —“ The second mode of relieving ir- 
ritation is by allaying the excitement of the nervous system.’— 
Sir Astley Cooper’s Lectures on the Principles and Practice of 
Surgery,/Lec. I. By Frederick Tyrrell, Esq. Surgeon to St. 
Thomas’s Hospital, &c. 

* I do not include among the nervous affections which directly 
ensue upon injury or inflammation, the traumatic tetanus, be- 
cause I consider it to be not only a secondary but proper consti- 
tutional action, although grafted upon the local injury, which I 
therefore designate by the term “ reflected irritation.” See p. 34. 
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there is a large, and very important class of cases, 
in which neither the assemblage of symptoms nor 
the periodical exacerbations and remissions con- 
stituting fever are present, and which, if we treat 
them in deference to the rules laid down for the 
treatment of fever, utterly disappoint and mock 
our efforts. Of these some never arrive at inflam- 
mation, others, owing to the shock which the con- 
stitution has sustained, sink almost as soon as in- 
flammation is established, from incapacity to main- 
tain it. Some, as Mr. Hunter has observed, go 
on well, and when we are no longer in appre- 
hension for the part, the constitution, exhausted 
by the reparative effort, can go no further, and 
suddenly collapses ; whilst others, displaying from 
the commencement symptoms of high but irregu- 
lar excitement, betray in every change, local and 
constitutional, an excessive and destructive reac- 
tion. ‘The first stage of constitutional irritation 
ensuing upon injury or inflammation, by no means 
exhibits that provident faculty of nature which is 
so much insisted upon; for the tumult of the sys- 
tem, proceeding from the sympathy of the whole 
with a part, is a state with which restorative action 
is wholly incompatible. The first stage of local 
irritation or inflammation illustrates this fact. The 
actions which ensue aggravate the mischief rather 
than tend to its relief, insomuch that we have often 
more concern about what is to follow than about 
what is past, and would gladly compromise for 
a result.. Nevertheless it is not inconsistent to re- 
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gard the processes, of which these form essential 
preliminaries, as serving a salutary purpose. But 
assuredly the first actions, both of the constitution 
and the part, are those of angry disturbance, and 
our first business is to compose and allay them. 
Having fortunately succeeded in this, the actions 
which require for their institution and main- 
tenance an unusual but not unhealthy vigor, com- 
mence as a natural consequence. 

The phenomena of fever, strictly so called, 
are sufficiently distinguished by their production 
in repeated paroxysms, more or less distinct, 
and the conformity existing between these pa- 
roxysms, in their several stages, with the state of 
the capillary circulation and the general secre- 
tory function. ‘That some identical phenomena 
appear in fever and irritation is undeniable; but 
the combination in fever presents a result totally 
dissimilar. 

When fever is symptomatic of local inflamma- 
tion, its character corresponds to the boldness and 
activity of the inflammation, as in pleurisy or peri- 
tonitis, or to its insidiousness of commencement 
and slowness of developement, as in scrofula. ‘The 
preponderant influence of the nervous system, 
which characterizes irritation, appears to derange 
the sympathy and consent, the revolution and dura- 
tion of actions constituting the paroxysms and types 
of fever, which are referred to the struggles of a 
vis medicatrix. This fact is exemplified in the state 
denominated febrile irritation, which is symptom- 
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atic of minor injuries, and in the irregular train of 
symptoms which accompany disorganizing inflam- 
mation. 

Inflammation is strong and effective, or the con- 
trary, as it is free from irritation or mixed with it. 
The irritation symptomatic of inflammation has 
generally more or less of febrile action blended 
with it. But irritation, nevertheless, is not fever 
under any modification. ever requires, and, as 
Mr. Hunter justly observes, shews powers of re- 
sistance. Irritation conveys to my mind the idea 
of deficient powers to constitute fever. In irrita- 
tion we have no determinate or continued train of 
actions. It is ‘‘ every thing by turns, and nothing 
long.”? Teachers appear to me to confound irri- 
tation with inflammation or fever, and, because 
they sometimes coexist, to conclude they coincide. 
They are originally and essentially distinct forms 
of disease, and either may exist in the absence of 


the other*. 


Sympatheticfever. Sympathetic fever is a healthy reaction 
of the constitution, without any impairment of its 
powers, such as they are, shewn in the increased 


* I am aware that in this remark I have to contend with the 
difficulty to which all writers on pathology and on many other 
subjects are exposed, arising from the vague and various meaning 
affixed to terms in common us, according to their vulgar ac- 
ceptation. Thus if any reader should be startled at the idea of 
fever devoid of irritation, I trust to his discrimination and can- 
dour to do justice to my distinction between irritation as ai ar- 


chetype or original disease, and irritation as a symptom. 
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energy of the vascular system. It may be of the 
pure inflammatory character, bold and powerful, or 
it may be of a vacillating and weakly character. It 
may be sympathetic synochus, or sympathetic ty- 
phus. The latter, though it differs in character 
from the former, is still a mode of sympathetic 
fever, and hence it is treated, primarily at least, by 
medicines addressed particularly to the secreting 
organs. If the natural powers of the constitu- 
tion be deficient, the fever in its progress gives 
out indications of the disturbance and distress 
of the nervous system from its inability to sup- 
port the increased action of the vascular; but 
the nervous affections are secondary, strictly 
symptomatic of the fever, whatever be its ori- 
gin, and therefore indistinguishable from those 
which attend upon low fever in the absence of 
injury. 


Irritation anticipates In general, we have the sympathetic 

ac nga fever formed with a more or less exact 
correspondence to the occasion, according to the 
powers of the constitution; but in certain forms of 
injury, certain constitutions and modes of treat- 
ment, the inflammation is an irritant, and gives rise 
to a disordered action of the entire nervous system, 
which takes the precedence or the place of fever. 
Such a state of the system reacts upon the part, and 
either checks or destroys the restoring process ; 
while a state of exhaustion, or what Mr. Hunter 
calls “ dissolution ”’, abruptly closes the scene on 
the 5th, 10th, or 15th day. 


SYMPTOMATIC OF INFLAMMATION. 251 


Trew, * ~=In the treatment of inflammatory 


fever ensuing upon complicated injury, the chief 
indication is to tranquillize action without mate- 
rially diminishing power. We ought not to be 
alarmed at fever, but at the want of it. We ought 
not to use any rough and permanently depressing 
or debilitating means to put it down, neither blood- 
letting nor continued profuse purging and sweat- 
ing. ‘lo moderate extraordinary action it is suffi- 
cient to keep up such a determination to the 
secreting organs, as prevents their becoming so 
obstructed as to increase fever. I am persuaded 
that practitioners are generally over anxious to cut 
short sympathetic febrile action, and treat fever 
from sudden and artificial, too much as they treat 
fever from gradual and natural causes. ‘The great 
bearing of the constitution, under a sudden call 
upon its powers, is decidedly upon the nervous 
system, ‘To acertain extent the existence of fever, 
for which an obvious and adequate cause appears, 
is less trying to that system than the employment 
of such measures as are necessary to its sudden 
abridgement. For if the inflammatory action be 
marked and vigorous, the nervous, which supports 
it, is strong and inirritable, and the former cannot 
be suddenly pulled down without a serious en- 
croachment upon the strength and steadiness of 
the latter. 

I shall not be misunderstood to say that nature 
is to be left to herself: I say only that the less 
violent our measures of interference, the better. 
Nervous power is much more easily depressed 
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than raised. Irritation is a very possible result of 
treatment as well as of malady, for by such means 
as too rapidly lower, we incur the danger of con- 
verting inflammation into irritation, and thus of 
destroying our only medium of recovery. 

Pangan, =» AN. indication of equal importance, is 
to indulge to a certain extent the first actions of 
the part, by an easy position and light and sooth- 
ing applications. We should allow for the effects 
of local, as well as of constitutional, reaction; the 
swelling and tension must not be aggravated and 
rendered a source of additional irritation, by nice 
adjustments and contrivances; undoubtedly calcu- 
lated to secure the best possible results, provided 
we could overlook or command the intermediate 
changes. 

The application of lint, moist or dry, to a fresh 
wound, quickly becomes an irritant, and adhesive 
plasters, circular bandages, and splints, applied, as 
they too often are, while effusion is going on, 
operate as strictures and ligatures. ‘Tenting a 
fresh wound to force suppuration, or strapping it 
to prevent that process, are equally liable to be 
followed by injurious consequences. The attempt 
to render complicated wounds simple by leaving 
them in the original close dressings for many days 
in succession, has proved a common, and some- 
times fatal mischief. I have seen more than one 
case 1n which the constitutional irritation arising 
suddenly, and proving fatal in a week from the 
injury, was distinctly referrible to a diffused erysi- 
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pelas and gangrene, set up by such local irritation 
and stricture. A sufficient inspection of the part at 
intervals of a day or two, to satisfy an experienced 
eye of its well doing, may be accomplished, not 
only without detriment to the process of healing, 
but with manifest relief to the patient, and is a 
widely different thing from handling and disturb- 
ing the position of parts, against which I would 
be among the first to protest, as uncalled for and 
injurious. Penetrating wounds attended with he- 
morrhage, and comminuted fractures with exten- 
sive injury of the soft parts, and in the vicinity 
of large joints, are especially the cases which pre- 
sent themselves»to my mind in offering this re- 
mark. 


After-processes of in The change which parts undergo 

excessive reaction. in passing from a state of health to 
a state of sphacelus, is not greater nor more re- 
markable than that of the nervous system from a 
healthy condition to that of extreme prostration. 
It is often synchronous; in some instances the 
local change is not so rapid, in others it is more 
so. Ulceration and acute gangrene sometimes ex- 
hibit the state of excessive reaction, terminating 
in exhaustion. I attended a young West Indian 
lady who had a blister applied to the knee-joint 
for a strumous inflammation. It was purposely 
irritated to suppuration, with the intention of be- 
ing kept open. ‘The constitution being feeble, an 
ulcerative process supervened, and rapidly destroy- 
ed the integument of the joint even to the liga- 
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ments. Ammonia and bark, wine and _ porter, 
and the most concentrated forms of animal nou- 
rishment, failed to support her. The same ef- 
fects are sometimes witnessed after the application 
of blisters in weakly children. ‘The cases of pha- 
gedena occasionally seen in our hospitals, espe- 
cially in young prostitutes of delicate constitu- 
tion, and rendered morbidly irritable by mercury 
and habitual dram drinking, present precisely the 
same form and fatal termination of constitutional 
irritation *. 


"fete. «© Lhe treatment of constitutional irrita- 
tion symptomatic of inflammation is in fact iden- 
fied with that of the inflammation. But the pre- 
sence of the former forbids that the remedies for 
the latter should be local and exclusive. There 
are undoubtedly purely topical inflammations, in 
which no sign of constitutional sympathy is pre- 
sent. On the other hand there are local inflam- 
mations, wholly depending upon constitutional 
causes. Appearances are sufficiently alike to lead 
a cursory observer to confound them, and in 


* In these cases I have tried in succession all the various re- 
medial processes of which I had either information.or experience. 
The result is, that although I could readily name half a dozen 
which have succeeded in as many cases, in allaying irritation and 
checking the destructive action, I should be at a loss to name 
one which had proved so successful upon repetition as to warrant 
any sanguine confidence in its efficacy. It has appeared to me 
that the stage at which the constitutional disease has arrived, 
determines the accessibleness of the system to medicine, or the 
contrary. 
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practice such a mistake is, to say the least, un- 
fortunate. 

There is perhaps no instance of tolerated and 
familiar empiricism (I do not use the term in a 
reproachful sense) so frequent or so glaring as this 
exclusive treatment of inflammation. Both as affect- 
ing particular organs and regions, the disease is 
continually aggravated by perseverance in an un- 
varied routine of what are called, antiphlogistic 
measures. The constitution becomes first irri- 
tated or additionally so, by a total oversight of the 
influence upon the nervous system of the remedies 
employed, which ought to be kept in view at 
least as stedfastly as their influence upon the vas- 
cular. 

In so far as fever is sympathetic, it is the sign 
of constitutional irritation most intelligible, and 
upon the whole most tractable. At this period of 
our science it is unnecessary either to point out 
the symptoms, or to dwell upon the treatment of 
pure inflammatory fever, or to recommend the 
adoption of active and decided measures to sup- 
press it. But in proportion as the nervous system 
is distinctly and deeply affected, the sign of fever 
is less perceptible or more frequently altogether 
wanting, and the treatment of inflammation re- 
quires to be essentially modified. 

Antispasmodic, sedative, and to a certain extent 
tonic medicines are remedial for such forms of even 
acute inflammation. Inflammations of excessive 
violence in the onset require, it is well known, a 
mixed treatment, viz. prompt measures of. re- 
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duction preliminary to an immediate and even 
abrupt reverse of this plan. In many instances free 
local depletion may, without involving an incon- 
sistency, be combined throughout with a plan of 
generous support. Often the appearance of a new 
and sometimes remote inflammation, a new local 
action set up in the existing morbid state of the 
constitution, serves as a clue to the proper treat- 
ment of the case which was before obscure, and 
gives a direction which is pursued, if steadily, with 
the happiest effects. 

The vicissitudes of diseases are a sufficient rea- 
son for inferring the influence of constitution, even 
when the disturbance is not marked by palpable 
signs, or being so, they have escaped a superficial 
observation. Inflammations, like fevers, remit 
and intermit, which is the characteristic symbol of 
‘nervous affections; and the existence of these va- 
riations of action, and I may add their mode of 
cure, are proofs that they are directly contingent 
upon corresponding alternations of nervous action, 
or fluctuations of nervous supply. 


Practical con” ~The general inference which I would 
draw, relating to the treatment of sympathetic ir- 
ritation as compared with that of sympathetic 
fever, is as follows: the symptoms of excitement 
belonging to the first, although resembling those 
of the second, are in point of fact allied to a 
powerless state of constitution, and will not bear to 
be treated after the same manner. Blood-letting, 


general and topical, and a forced increase of the 
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secretions by active forms of medicine frequently 
repeated—the appropriate remedies for high in- 
flammatory fever—are calculated to aggravate, in 
an alarming degree, the symptoms of irritation. In 
partial exception to this general observation, how- 
ever, it sometimes happens that the effect of sus- 
pended biliary secretions is evidenced in an obsti- 
nate torpor of the bowels, and in this case the re- 
lief of the symptoms is not obtained until copious 
bilious evacuations have been procured. ‘The pil. 
hydrarg. or the submuriate of mercury combined 
with aloe, or colocynth extract, or scammony, 
&c., and repeated as required, are the best medi- 
cines with which I am acquainted for relieving 
this state. Alcohol, ammonia, ether, camphor ; 
opium, hemlock, and henbane ; antimony, and the 
saline diaphoretics; and bark in its various forms, 
are the principal articles upon which, in the cir- 
cumstances respectively indicating their use, I be- 
lieve reliance may be placed in the treatment 
of acute sympathetic irritation. 


CHAPTER IV. 


EXAMPLES OF DIRECT CONSTITUTIONAL IRRITATION 
INDUCED BY THE ADMISSION OF A POISON INTO 
THE SYSTEM BY A WOUND OR ABRADED SURFACE. 


Tur last class of cases which I select for the 
purpose of illustrating the symptoms of direct ir- 
ritation, is that which exhibits the deleterious 
influence of certain substances on the nervous 
system. Of these the animal, vegetable, and 
mineral kingdoms contribute examples; but I 
shall principally direct my attention to the first, 
and avail myself of this opportunity to discuss a 
subject of momentous practical importance to the 
surgeon, as well as deeply interesting to the phy- 
siologist, namely, that of wounds received in dis- 
section, by which a poison is admitted into the 
system. 

Many of the cases of rapid inflammation fol- 
lowing slight wounds, and occurring among per- 
sons accustomed to handle dead animal substances 
in a state more or less advanced of decomposition, 
undoubtedly belong to this class. ‘The poor say 
‘the wound was poisoned’; and although this is 
often erroneous, it is sometimes correct, and not 
the silly ignorant prejudice which persons, gene- 
rally better informed, have supposed. Veterinary 
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students, farriers, slaughterers, butchers, sausage- 
makers, cooks, are, in common with ourselves, the 
persons exposed especially to these grave acci- 
dents. Until very recently it has been a fashion 
(for no profession is more subject to the dominion 
of fashion) to discredit altogether the notion of 
absorption in these cases; and I am old enough 
to remember the hardy assertion, ex cathedra, 
that exposure of an absorbing surface to dead ani- 
mal matter was uninjurious, and that the form of 
the wound and a certain predisposed irritable 
state of constitution—induced by impure air, se- 
dentary habits, deficient rest, anxiety of mind, 
&c.—afforded the real explanation of the pheno- 
mena attending upon these injuries. I am so far 
of opinion that an unhealthy state of the system 
in many cases preexists, that I do not presume to 
question, much less to controvert it. But admit- 
ting that it were an essential ingredient in the 
composition of the case, which it certainly is not, 
I contend that it is quite inadequate to the expla- 
nation of the facts which I am about to lay next 
before the reader. In addition to numerous in- 
stances of dissecting-room cuts, and punctures 
made by the needle in sewing up bodies after 
examination, in which the severity of the inflam- 
mation and constitutional disorder was urgent, 
but not otherwise peculiar, it has of course fallen 
to my lot to witness many cases of persons labor- 
ing under similar irritation from acute diffused 
inflammation ensuing from venesection; trifling 
cut and punctured wounds with clean instru- 
; s 2 
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ments ; slight abrasions of the hand or foot; ag- 
nails, or corns cut to the quick; and bites or 
scratches of domestic animals, not the subjects of 
disease. I am impressed with the belief that one 
of two. circumstances operates towards the pro- 
duction of a large proportion of such cases—first, 
an existing cachexia, or bad habit of body; se- 
cond, a severe aggravation of the injury by some 
mismanagement, negative or positive. But al- 
though a bad state of body or bad management 
may explain the serious aggravation of a slight in- 
jury, to which, from its nature, no suspicion of 
poison can attach—and may also assist to explain 
the less resisting power of the constitution, the 
more rapid and uncontrollable march of the symp- 
toms of destruction, in a case open to the suspi- 
cion of poison—it can obviously be urged no 
further. ‘The fatal effects of poison taken into 
the system are but too rapidly developed, although 
the previous health has been undisturbed, and the 
existing inflammation is insignificant. 

The argument that a puncture with a knee or 
shoe-buckle, or a pen-knife, has now and then 
proved speedily fatal through the medium of in- 
flammation ; and on the contrary, that persons 
residing in the country, in full health, and habits 
of exercise, are seldom visited by any troublesome 
degree of inflammation from these accidents, only 
corroborates the influence of constitution, which 
I admit. But it is said, many persons escape in- 
flammation who are equally the subjects of these 
inoculations with those who pay the forfeit of their. 
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lives. This is astatement of which it is impossible 
to ensure the accuracy, and from which conse- 
quently no fair inference can be drawn. It is a 
well-known fact, that if two men cohabit with an 
impure female, it happens continually that one 
escapes the disease. Let it be shewn that the 
poison is imbibed by any two individuals, and 
then we are beyond the reach of contingency, and 
it will be fair to inquire why one person is de- 
stroyed and the other is unharmed. 

The tendency to which I have adverted of sim- 
ple injuries to acute cellular inflammation, and 
the excitement through that medium of a fatal 
constitutional irritation, are exemplified in the 
cases of Mosely and Woodcock. 

I consider the cases which originate in absorp- 
tion of the poison of animal matter, to be distin- 
guished essentially in their local phenomena trom 
those belonging to the class of simple injuries re- 
lated in Chap. II. ‘The constitutional distinction, 
if any, it is not so easy to appreciate. his will 
be material for consideration when the former 
shall have been clearly illustrated; and in order 
to this, I have arranged the specific cases which 
have come within my knowledge, whether from 
observation or reading, according to the varieties 
which they presented of action and parts affected. 
It is important, however, to observe the following 
general characteristic: -—the inflammation is a 
symptom only, and not the disease; the constitu- 
tional irritation being manifestly over-proportioned 
to the local, and sometimes constituting the entire 
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disease. Not only is inflammation, as recognized 
by external characters, unessential to the most 
virulent and fatal action of the poison, but the 
symptoms of local and constitutional irritation 
exist, for the most part, in an inverse ratio of se- 
verity. 


1. Cases of poisoned wound unattended by 
external inflammation. 


“son” Mr. Elcock, student of medicine, punc-. 
tured his finger in opening the body of a hospital 
patient recently dead, about twelve o’clock at 
noon, and in the evening of the same day (Mon- 
day) finding the wound painful, shewed it to Mr. 
Cooper, after his surgical lecture, by whom he 
was referred to Dr. Haighton, in whose house 
Mr. E. at that time resided. He applied a poul- 
tice to the finger, and took some active aperient 
medicine. During the night the pain increased 
to extremity, and symptoms of high constitutional 
irritation presented themseives on the ensuing 
morning. No trace of inflammation, however, 
was apparent, beyond a slight redness of the spot 
at which the wound had been inflicted, which 
was a mere puncture. In the evening he was 
visited by Dr. Babington, in conjunction with Dr. 
Haighton and Mr. Cooper. Still no local change 
was to be discovered, but the nervous system was 
agitated in a most violent and alarming degree, 
the symptoms nearly resembling the universal ex- 
citation of hydrophobia; and in this state he 
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expired at three o’clock on Wednesday morning, 
within the short period of forty hours from the 
injury. 


Sane ba °° Dr. James Bell, et. 58, late Surgeon 
of His Majesty’s Dock-yard at Devonport, rather 
stout, sometimes dyspeptic, but generally healthy, 
‘on the afternoon of Sunday, the 19th of Sep- 
tember, 1824, attended the examination of Gre- 
gory Nichols’s body, and scratched his right fore 
finger over the extensor tendon on the last pha- 
lanx, when he was directing a pupil how to sew 
up the body, with a surgeon’s needle, which had 
been previously used for that purpose. At? this 
time the Doctor appeared in his usual state of 
health, and took no particular notice of the punc- 
ture or scratch so inflicted on his finger. 

“On the following morning, September 20th, 
Dr. Bell attended the surgery at the accustomed 
hour of nine o’clock, and complained of feeling 
unwell. When washing his hands he first felt a 
smarting in the scratch over his right fore finger ; 
whereupon he became shivered, and impressed 
with an idea that he had caught the disease, then 
prevailing among the mechanics of the Dock-yard, 
which disease had previously agitated his mind, 
and now made him very apprehensive for his 
safety. He remained, however, at the office about 
an hour and a half, and by that time the rigors 
and general indisposition had increased in such a 
degree as to produce considerable alarm. Pulse 
96, and full. Bowels opened by an aperient, 
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taken on the preceding evening. ‘The wound on 
the finger was not inflamed. He was recom- 
mended to lose blood from the arm, and to take 
an emetic: to both of which propositions he had 
a great aversion, and made insuperable objections. 
He went to bed, however, before twelve o’clock 
at noon, and endeavoured to make himself sick 
by irritating the fauces with his fingers, and by 
drinking warm water. In the course of the day, 
his fever had increased, and a reaction or flushing 
followed the rigors. Dr. Dickson, Physician to 
the Royal Naval Hospital, at Stonehouse, and 
Dr. Yonge, of Plymouth, were consulted. He 
now consented to lose about sixteen ounces of 
blood from the left arm, by a small orifice, and to 
take the subjoined bolus : 
BR: Hydr: Submur: gr. v. 
Pulv: Ant: gr. iv. 
Confect: q: s: M: 

which was to be followed by some of the cathartic 
mixture in the morning. 

*‘ Q1st. Passed a restless night, with an in- 
crease of fever. Pulse 130, and full; stomach 
very irritable; nausea great; tongue coated; 
bowels open; complains of pain and tenderness 
over his right pectoral muscle and shoulder, on 
which he cannot bear the least pressure; but the 
wound on the right fore-finger is not at all in- 
flamed. 

Rep. V: S: ad 3 xxx. | 
Ordered effervescing draughts, with saline medi- 
cines, every second hour. 
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‘“« Eight o’clock, p.m. No relief from the se- 
cond bleeding. The blood was neither buffed nor 
cupped, the coagulum was rather firm. Speaks 
ot a distressing pain about his’sacrum and loins, 
with general lassitude and great weight, and 
evinces considerable anxiety. There still exists 
much soreness over the right pectoral muscle, and 
there is a great prostration of his muscular ener- 
gies; but withal there is no head-ache. Pulse 
130, and small. ) 


Rept’. Bolus, et Cont’. Haust: efferves: cum 
Potasse Nitratis gr. v. 3tiis horis. 
Ilinatur Linim: Saponis in partes affectas. 


«92d. Symptoms all aggravated. Passed a 
sleepless and distressing night, owing to the ex- 
cruciating pain in his back, but felt relief towards 
morning, from profuse perspirations. Still feels 
pain in his right shoulder, with inability to move 
the arm; complains of indistinct vision, and mis- 
takes the distance when he attempts to take any 
thing. Nausea continues; pulse 130, and irre- 
gular. 

Appr: Empl: Lyttz Epigastrio 
Medicament: Cont. 


« 23d. Slept a little during the night; nausea 
alleviated, but not gone; back-ache mitigated ; 
pulse very irregular, and trequent; articulation 
difficult ; thoughts confused ; no pain in any part 
but the pectoral muscle, when pressed upon; 
there is no redness nor visible sign of inflamma- 
tion on the skin; the scratched part of the finger 
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is neither inflamed nor swollen. He took cam- 
phorated mixture, with the nitrous spirit of ether, 
every two hours, and wine frequently. 

‘* ‘Towards evening his breathing became labo- 
rious, and delirium appeared. 


Appr: Empl: Lytte suris et imo colli. 


“24th. Became perfectly insensible during 
the night ; pulse wavering, occasionally indistinct, 
and imperceptible; breathing laborious; stupor 
and coma present; the sphincters relaxed, and the 
discharges passed involuntarily; profuse perspira- 
tion towards morning, when the breathing im- 
proved. ‘Took four doses of the sulphate of qui- 
nine (9 i.) without benefit. His deglutition was 
at last impeded, and a vacant stare occupied his 
countenance until seven o’clock on this evening, 
when he sunk without a struggle. ‘Body not ex- 
amined.” * | 


2. Cases in which vesicle or pustule upon the 
wound, is followed by pain, and inflammation of 
the cellular membrane, of the axillary and thoracic 
regions of the same side, and subsequently of other 
parts of the body. 


noe here = © On Saturday, February the’ 13th, 
1819, Mr. Dease, late Professor of Anatomy and 
Surgery to the Royal College of Surgeons in Ire- 
land, lectured on the cervical nerves and brachial 
*< Remarks on Irritative Fever, commonly called the Ply- 


mouth Dock-yard Disease, &e. &¢. By John Butter, M.D. 
F.R.S. &c. Devonport, 1825.” 
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plexus. The subject which was dissected for him, 
a female about forty years of age, had died in one 
of the hospitals of a chronic pulmonary affection ; 
the body had not been buried, and was nearly 
fresh, for she had not been dead above forty-eight 
hours. 

“ On the morning of Friday, when she had just 
been brought into the college from the hospital, I 
saw the thorax opened by Mr. Shekelton, who 
called my attention to a thick brown fluid con- 
tained in the pericardium. ‘The lecture was deli- 
vered at one o’clock on Saturday, by Mr. Dease, 
and on Sunday morning early, he awoke with a 
violent shivering and sickness of the stomach ; the 
former was very severe, and the latter continued 
for upwards of two hours. He threw up his din- 
ner, consisting of fish, of which he had eaten very 
freely; and afterwards he vomited a large quan- 
tity of bile. Even at this time he complained of 
acute pain in his left shoulder. His friend Dr. 
Sheridan saw him early this morning. 

‘¢ He sent for me at half past eleven o’clock, 
and earnestly besought me to bieed him for this 
pain in the shoulder, which he described as very 
severe, and as aggravated by the slightest attempt 
to move the arm. I found him at this time la- 
bouring, as I supposed, under high symptoms of 
the prevailing fever, and conceiving that his com- 
plaints of the arm were, in some measure, the ef- 
fects of impatience, I declined bleeding him ex- 
cept by the desire of his physician. At three 
o’clock, p.m. I again saw him, and although I 


208 EXAMPLES OF IRRITATION 


was still of opinion that he was affected with com- 
mon fever, attended with derangement of the sto- 
mach and liver, greater than ordinary, yet I could 
no longer resist his importunate solicitation to be 
blooded, and I took away nearly twenty ounces of 
blood from his arm by a large orifice; the blood 
flowed freely. He thought himself relieved of the 
pain in his shoulder while the first cup was filling ; 
but this was probably ideal, as he did not express 
relief towards the conclusion of the operation, and 
as I found his pain not at all mitigated at nine 
o’clock, p. m. when the fever was as high as it had 
been at any time of the day. The blood was nei- 
ther buffed nor cupped, and the proportion of 
serum was considerable. I now observed a slight 
fulness above the clavicle along the left side of the 
neck, in the space of the sterno-mastoid and trape- 
zius muscles; and being in doubt whether this 
apparent fulness might not be owing to the posi- 
tion of the head, which was held rather towards 
this side, I wished to satisfy myself by the touch, 
but on applying my finger, even with the slightest 
pressure, he complained of exquisite pain. 

‘‘ Monday morning, February 15th. I was 
called upon at eight o’clock this morning to see 
him, and found that he had spent a very restless 
night, owing to the pain in his shoulder, and when 
I went into the room he had the entire joint co- 
vered with leeches, to the amount perhaps of 100. 
We advised a draught with elect. scam : foment- 
ations, and opiate liniment. At five o’clock, 
p.m. we met again; Dr. Sheridan, Dr. Brooke, 
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Mr. Richards, and myself. We learned that the 
draught was rejected, almost as soon as it had 
reached the stomach, and although the pills had 
brought away some liquid stools, yet the fulness 
of the abdomen remained unreduced. No relief 
has been derived from the fomentations and lini- 
ment. Repeat the pills, and assist their operations 
by enemata. 

‘“‘ Tuesday morning, 16th. Bowels have been 
more satisfactorily freed ; symptoms, however, re- 
main as yesterday. We felt at a loss to account 
for the pain in the shoulder, which, however, was 
less severe. We advised him to persevere in the 
use of purgatives, giving him the infus. senne et 
tamarind. with tinct. jalapee. 

* Nine o’clock, p. m. On visiting him this 
evening, he accidentally mentioned an uneasiness 
he felt in his left side. On examination I dis- 
covered a colorless swelling on the side of the 
thorax, a little behind and below the posterior 
border of the axilla; upon which the recollection 
of Hutchinson’s case at once occurred to my mind. 
On my suggesting to him my suspicions of the 
cause of his sufferings, Mr. D. denied his having 
received any cut; of which he was so positive as 
almost to refuse to let me examine his hand. I 
discovered on the dorsum rather toward the ulnar 
side of the second joint of the thumb, the mark 
of a slight scratch, not one-fourth of an inch long. 
This formed the diameter of a vesicle, which was 
almost half filled with a fluid of a milky whiteness 
and consistence, and about this size Ga) 
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‘«‘ ] should have observed that the pain of his 
shoulder was better on Monday night and ‘Tues- 
day morning ; so that he was not, as on Sunday 
and Monday morning, fixed to one spot, but he 
could now lie with his body slightly turned towards 
the right side, and could raise himself in the bed 
by pulling with the left hand a cloth tied to the 
foot post. The skin above the clavicle at this time 
bore pressure very well; the skin at the swollen 
part of the side was not discolored, but was pos- 
sessed with the most painful sensibility to the 
touch. It should be observed that every evening, 
about six o’clock, he had an exacerbation of rest- 
lessness and depression of spirits. 

e Wednesday, February 17th. This morning 
we resolved to give him a bolus of calomel, 
with a liquid purgative, and at night a draught, 
with twenty-five drops of laudanum. 

“ Thursday, February 18th. ‘The discharges 
from the bowels in the courseof yesterday were very 
free and natural. He slept for four hours after 
taking the draught, and awoke cheerful and re- 
freshed. He was directed to take a bolus of car- 
bonate of ammonia, together with the same dia- 
phoretic medicine ; also to foment the side, and 
rub it gently with a liniment of camphorated oil 
and aqua ammonizw. Draught to be repeated at 
night, with forty drops of laudanum. 

‘‘ Friday, February 19th. Had a very bad night. 
Some delirium this morning ; but is now (at half 
past eleven) more composed. Face with a yellow 
tinge ; countenance sharp, yet not indicative of 
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much pain or inward distress; pulse smaller. He 
desired me to look at the right arm, which had 
been blooded. I found the incision inflamed in 
the ordinary way; but I remarked on the fore- 
arm about two inches below the incision, a small 
vesicle a0 Dy containing a fluid like that produced 


by the original wound on the thumb. N.B. This— 
vesicle did not increase in size, or alter in any way, 
until the time of Mr. Dease’s death. 

‘* Saturday, February 20th. At our visit this 
morning, eleven o’clock, we observed his manner 
quick and bordering upon delirium. Pulse 126, 
and smaller. ‘The entire side, from a very little 
below the axilla down to the hip, was swelled. 
This day we observed the swollen part studded 
pretty thickly with small elevations, to the eye like 
vesicles, but hard to the touch. ‘They bore a re- 
semblance to the elevations which arise in the ci- 
catrices of a part which had been scarified, when 
it is affected with swelling. 

“« An erysipelatous blush, which had been first 
observed on ‘Thursday and had rather increased 
on Friday, was now more strong, but occupied 
only a small portion in the middle of the swelled 
side. Tongue covered with a white coating ; 
countenance less yellow than yesterday, but still 
contracted and small ; abdomen full. 

‘* Saturday evening, nine o’clock. Delirium set 
in soon after our visit, and has continued high ; 
perspirations warm and rather general ; however 
the left side of the trunk of the body, where the 
elothes lightly cover him, is quite dry though warm. 
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Pulse weaker ; the swelling has passed more from 
the abdomen towards the back ; erysipelatous red- 
ness more extended, and more strong, occupying 
a considerable portion of the side; bowels free. 
Although the perspiration is warm, while he re- 
mains covered, yet if his hand remain uncovered 
for a few minutes, it feels cold and clammy. 

<¢ Sunday morning, February 21st, nine o’clock, 
a.m. At ten o’clock last night he took tinct. 
opii gutt. xl. ; but the delirium continued for three 
hours after it. He insisted upon being moved 
into an adjoining bed, and there he lay for nearly 
three hours without any clothes. On being again 
laid in his own bed, he was stupid, and his left leg 
was stiff; countenance still sharp, but not yellow ; 
lips of a good red; he has clammy sweats on the 
head and upper parts of the body; frequent deep 
inspirations like sighing; pulse 126, and weak. 
Wine negus, with nutmeg. 

‘Twelve o’clock. General state as at nine. 
Inflammation of the side extended up to the ax- 
illa, and on the posterior edge of the axilla ap- 
pears as if there were an abscess, but is without 
fluctuation. Color of the inflamed part darker. 
He has passed no urine since nine o’clock last 
night, although he had an enema this morning. 
We advised a poultice to the side, a bolus of scam- 
mony, calomel and jalap, and cordial draughts 
every two hours. We now observed a swelling on 
the anterior part of the right arm, occupying about 
a hand’s breadth of the belly of the flexor mus- 
cles, beginning about an inch and a half below 
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the orifice made in bleeding him. The vesicle on 
this arm remains as when first discovered. A 
poultice to this swelling. 

‘«< Five o’clock, p.m. We agreed to puncture 
this tumor, although he appeared approaching fast 
to dissolution. A quantity of serous fluid, nearly 
a tea-spoonful, flowed from the opening, but did 
not, in the slightest degree, diminish the swelling. 

« Sunday evening, nine o’clock. Pulse in right 
wrist not to be felt; heat of limbs not reduced ; 
breathing quick and labored. He passed. urine 
at five o’clock this evening, and at ten o’clock he 
died (8th day). 

‘* Monday morning. I was called early this 
morning to examine his body, as one of the pupils 
who remained in the room fancied he heard him 
breathing. I now observed that two or three ve- 


sicles of this size ten had formed on his back; 


the swelling had extended down the thigh ; the left 
arm was swelled, and rather hardened from the el- 
bow nearly up to the shoulder. ‘This swelling was 
chiefly along its anterior surface, but it could also 
be felt all around; yet there was no redness or 
vesication on the limb. Along the left side ofthe 
trunk the raised hard spots continued as in life.””* 


Case of John Wil “On Saturday, the 31st of May, 
surgeon.” Mr. Newby was exposed to a ‘heavy 


rain. On the following day, he opened the body 


* Extracted from Dr. Colles’s paper, “ On Slight Wounds re- 
ceived in Dissection.” Dublin Hospital Reports, Vol. III. 


é 
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of a child which died of enteritis, having also, as 
I was informed, erysipelas of the abdomen. On 
the Monday and Tuesday, he was, as usual, occu- 
pied in his profession, but complained of great 
languor and depression. On the evening of 
Wednesday, I was requested to see him. At that 
time he complained of head-ache, general pains 
of his limbs, heat, nausea, and constipated bowels. 
His pulse was frequent, but neither hard nor full ; 
the tongue was white. He shewed me a pustule 


on the back of the left thumb, exactly resembling | 


the small-pox, but did not, in any way, account 
for its appearance ; nor even mention the circum- 
stance of having opened the body of a child on the 
preceding Sunday. He had slight pain in the 
axilla, without tumor or any appearance of in- 
flamed lymphatics on the arm. He had taken a 
purgative and diaphoretics, by the advice of his 
friend Mr. Barry, which we directed to be con- 
tinued. The evacuations from the bowels were 
very offensive. On Thursday he seemed some- 
what better, and continued so till the evening of 
Friday. ‘The thumb gave very little uneasiness, 
and the pain in the axilla was much diminished. 
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During the day he took more nourishment, wri a a 


little. wine and water. 

‘* Saturday. He had passed a restless night, 
and complained of a deep-seated pain in the left 
breast, which assumed a light pink tinge ; and the 
axilla and arm became more uneasy; the thumb 
being nearly well. I requested that Mr. Cope- 
land might be sent for, to give us his aid and as- 
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sistance in the management of the diseased part. 
The pulse increased in frequency. He took very 
little nourishment or medicine during the day, but 
had an opiate at bed-time. 

« Sunday. He had some sleep in the bile part 
of the night, but afterwards excessive irritability, 
with some delirium. ‘The inflammation of the 
breast had extended, and was surrounded with a 
deeper red margin of about one-eighth of an inch 
in breadth. The pulse was about 108, more feeble ; 
the tongue had become dry and brown. He had, 
during the day, infus. cusparize, with acid. muriat. 
and opium, given in considerable doses every four 
hours; wine, &c. In the evening he was visited 
by Dr. Hooper. 

‘¢ Monday. Passed a very restless night, though 
the opium had considerably lessened the irrita- 
bility. The pain of the head was greater, and 
that of the left breast much increased. ‘The tu- 
mor had extended from the sternum to the sca- 
pula, and from the clavicle to the left hypochon- 
drium. The heat of the skin was much greater ; 
the tongue was dry and brown; the pulse 110. 
He had had two fetid stools. “The medicines were 
continued. He was very restless during the day. 

“Tuesday. The arm had swelled during the 
night, and the tumor of the breast appeared to 
contain a considerable quantity of effused serum, 
and was of a brownish yellow color; the symp- 
toms nearly 4s on Monday. Decoct. cinchone, 
with acid. sulph. dilut. opium, and wine, were di- 
rected to be given. 

T 
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‘“¢ Wednesday. He had passed a restless night. 
_ All the symptoms were aggravated ; and he died 
about twelve (11th day). 

“It is worthy of remark that during Mr. 
Newby’s illness, Mr. Jackson, his assistant, had an 
inflammation of the fauces of an erysipelatous ap- 
pearance, which terminated in suppuration of the 
tonsil. His pupil had an attack of low fever, 
which continued about a week. The housemaid 
was severely affected with cynanche tonsillaris, 
which terminated by resolution. The nurse had a 
slight attack of pyrexia, with pain and stiffness of 
the back of the neck ; on account of which she 
went home for a day or two, but returning to the 
house, she was attacked with erysipelas phlegmo- 
nodes, which proved fatal. Another woman, who 
assisted in the room after Mr. Newby’s death, had 
also the erysipelas phlegmonodes, but recovered. 

‘«‘ Was the disease which destroyed Mr. N. ery- 
sipelas, produced by inoculation affecting the cel- 
lular substance of the breast, and parts adjoining ? 
Did the five cases which occurred during his 
disease, and after his death, arise from erysipela- 
tous contagion ?”’ * 


Mr. Stewart's ¢¢ Mr, Stewart of the medical staff of the 
army, about thirty-seven years old, thin, spare ha- 
bit, had served upwards of eight years in the West 
Indies, where he had suffered severely from inter- 
mittent fever. He returned to England in Septem- 


* From the Medical and Physical Journal, August 1823. 
Communicated by Dr. Nelson. 
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ber last, had been attending the classes during the 
last session in Edinburgh, and fell a victim toa 
prick which he received in the middle finger of the 
left hand, under the following circumstances. 
«Whilst opening the body of aphthisical patient, 
who died in consequence of recent inflammation 
brought on by exposure to cold, the middle finger 
of the left hand was slightly scratched by the 
ragged end of one of the fractured ribs. This oc- 
curred on Saturday, the 23d of April, about twelve 
o’clock. Some friends having dined with him on 
that day, he engaged himself according to his 
usual habits, and did not go to bed till between 
two and three o’clock next morning. He did 
not, however, complain of any uneasiness that 
day or night, Saturday, and on Sunday went up 
to the Castle to prosecute the dissection of the 
body, where he had not been long, until he com- 
plained of feeling unwell, and shortly after was 
seized with a cold and shivering fit, which he 
stated to be very similar to his aguish attacks in 
the West Indies. He was so unweil as to be 
obliged to return home and go to bed. I did not 
see him till six that evening, when I found him la- 
bouring under dreadful head-ache, a hot and dry 
skin, and furred tongue; pulse 110, full. He 
had considerable thirst, and felt extremely restless. 
He had a slight cough, and expectorated a viscid 
mucus of a brownish color. 
_ “ He had an ounce of Epsom salts, which not 
having operated sufficiently, he got five grains of 
calomel, and four of James’s powder, which had 


278 EXAMPLES OF IRRITATION 


full effect in the course of the night. All this time 
he did not complain of any uneasiness in the part, 
but on Monday morning he said he felt pain in 
the axilla, and the part scratched had a small pus- 
tule formed on it, not unlike a pustule of small- 
pox, when fully maturated. On examining the 
fore-arm, not the slightest trace of inflamed lym- 
phatics could be observed, nor was there any 
swelling of the arm, indeed it was in no way al- 
tered from the natural form; and he complained 
only of excruciating pain at the top of the axilla. 
There was no tumefaction of the parts, but a 
hardness on a flattened surface was observable ; 
to which he could not allow the finger to be ap- 
plied in the most gentle manner, and it gave him 
much pain to raise his arm from his side even to 
the shortest possible distance. His bowels were 
kept freely opened by calomel, which he took 
combined with James’s powder. The skin con- 
tinued hot and dry the whole of Monday, the 
tongue not at all improved, and thirst and head- 
ache unabated, preferring acid drinks to all others. 
A linseed-meal poultice was now applied to the ax- 
illa, the bulk and weight of which appeared to aug- 
ment his pain, and not at all alleviate his sufferings. 
Tuesday he felt no better, passed a sleepless night, 
his head-ache undiminished, tongue very foul, 
skin hot and dry, pulse 120. On the evening of 
Tuesday, about eight ounces of blood were taken 
from the temporal artery, which did not relieve 
his head-ache ; the calomel and James’s powder 
were continued every four hours, and he had an 
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effervescing draught every hour. On Wednes- 
day the symptoms continued unabated; the 
tongue was more foul, and he was in no ways 
better. On this day his bowels were opened by 
salts and senna; his legs were well fomented with 
hot flannels, wrung out of warm water ; and a co- 
plous perspiration induced, which promised at one 
time to relieve him. A large opiate was adminis- 
tered at night, which, although it did not bring 
him sleep, procured him a temporary relief from 
his sufferings. He talked rather incoherently this 
night and the next morning, which we were in- 
duced to attribute in some measure to the effects 
of the opiate. Thursday his tongue still foul; 
skin at intervals hot, with pulse upwards of 120, 
bowels open ; thirst somewhat diminished; cannot 
lie except on his back; expectorates rather more 
than before; and thinks he has got a little addi- 
tional cold. The calomel and James’s powder 
were continued, and the fomentations to his legs 
and feet repeated, likewise the poultice and ano- 
dyne draught. 

“Vriday. No alleviation of his symptoms ; his 
stomach has once or twice rejected his medicine 
and drinks. He complains of pain in the region 
of the liver, with fulness, and has vomited a quan- 
tity of bilious matter ; he also complains of pain on 
pressure, and uneasy sensations from the weight of 
the poultice, which he has removed, expressing an 
unwillingness to have another applied. ‘The head- 
ache towards evening a good deal subsided ; a few 
leeches were applied to the part where he felt 
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pain on pressure on the side; they bled freely, 
from which he expressed relief. 
“Saturday. Hecomplained of feeling very weak ; 
tongue still foul; cough frequent; with free ex- 
pectoration ; the wandering under which he la- 
bored entirely removed. It was now deemed 
prudent to administer stimuli; and he took eight 
grains of the carbonate of ammonia every four 
hours with camphor mixture, and in the intervals, 
wine, brandy, and a small quantity of jelly. The 
latter he had been taking with beef tea the day 
before, but he did not relish either ; and if he took 
them in any quantity they were rejected, and 
seemed to induce hiccup. His breathing now be- 
came hurried; the stimuli were persevered in stea- 
dily, but produced no apparent effect till evening, 
when a moisture broke out all over the surface, 
particularly on the face and neck. He could now 
lie on either side for the first time, and felt per- 
fectly easy ; but his strength was evidently sink- 
ing, his breathing became more hurried and 
difficult until he expired, on Sunday morning 
about seven o’clock. He was quite collected for 
forty-eight hours previously. On looking at the 
axilla it was perfectly black for two hands’ breadth 
down the side; but the arm and fore-arm were not 
in the slightest degree inflamed or altered. The 
pustule on the finger was flattened, and had put 
on a black gangrenous appearance. 
‘“‘ This is only from memory, as no notes were 
kept of the case at the time of its being under 
treatment. ‘There was no examination of the 
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body, as no one expressed a wish to do so, and I 
could not bring myself to examine the body of 
my sincere and affectionate friend.” * 


« Edinburgh Castle, 
May 1826.” 


Case Kinsons ~~ On Monday, December Ist, 1818, 
Mr. William Hutchinson, one of my pupils, of ra- 
ther a delicate constitution, receiveda slight scratch 
of the knife on the outer side of the first phalanx 
of the right thumb, on opening the body of a 
man who had died of cynanche laryngea in Dr. 
Stevens’s hospital. The cellular membrane on 
the external surface of the larynx and pharynx 
contained that amber-coloured fluid, resembling 
melted jelly, which is so often met with in such 
as have been carried off by this disease. The 
wound was not more than one-sixth of an inch in 
length, and so superficial that he took scarcely any 
notice of it at that time. 

‘In the evening of this day he was drowsy, and 
retired to bed earlier than usual; the next morn- 
ing he complained of head-ache, sick stomach, 
and of a most acute pain in the right shoulder 
and axilla. In the course of the day these symp- 
toms became so severe, that he was desired to take 
an emetic, which after a short interval was fol- 
lowed by a purgative medicine. 

‘¢On the third day the pain had increased in an 


‘els History of Two Cases from Puncture in Dissection termi- 
nating fatally. By James Dease, M.D. Surgeon to the Forces.” 
Edinb. Med. and Surg. Journal, July 1826. 
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extraordinary degree; it was confined to the 
shoulder joint; there was no discoloration of the 
integuments, but there was some swelling about 
the joint and above the clavicle. He suffered no 
uneasiness in the elbow joint ; no inflamed lym- 
phatic vessels could be traced along the arm, nor 
could any enlargement of the glands be discovered 
either in the axilla or above the clavicle, but he 
suffered exquisite pain in both these places from 
the slight pressure necessary in making the exa- 
mination. ‘The scratch on his thumb was at this 
time quite free from inflammation, the cuticle was 
raised into a small flattened vesicle, and was about 
half filled with a very white milky fluid. 

«In this state he continued for three or four days 
suffering the most agonizing pain, and laboring 
under a violent fever, accompanied with the great- 
est dejection of spirits. 

‘‘ Fomentations were applied, but without relief. 
Leeches in the axilla and cold washes were also 
tried, but with no better success. Large doses of 
opium failed to procure the slightest mitigation of 
pain, and the fever was not in the smallest degree 
controlled by the usual remedies. 

‘¢ He now at length had some relief from the se- 
vere pain in the shoulder, but this was not ac- 
companied by a corresponding remission of the 
fever. In. the course, however, of a day or two, 
he for the first time complained of a pain along 
the right side of the thorax. A diffused erysipe- 
latous redness was seen extending from the axilla 
nearly half way down to the ileum; and although 
a fulness appeared on the ribs, yet nothing like a 
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phlegmon could be discovered. Ina day or two 
more this redness had extended down that side as 
low as the great trochanter, and could be traced 
across the abdominal muscles to the groin; the 
skin had a doughy feel, and easily received the 
impression of the finger. In some places the sur- 
face presented to the eye the appearance of distinct 
vesicles, yet these spots, when examined by the 
finger, felt perfectly solid ; in fact they resembled 
accurately those elevations which are observed in 
the site of leech bites long healed, when the skin, 
to which the leeches had been applied, becomes 
swollen by inflammation. The fever continued 
unabated, and his strength seemed nearly exhaust- 
ed, and was supported only by large quantities of 
wine. In this extremity, on the 15th of December 
an incision was made over the fourth and fifth ribs, 
in the hope of finding some lymph or matter dif- 
fused through the cellular substance, but none was 
discovered. Neither the local inflammation, nor 
the febrile symptoms, seemed at all influenced by 
this incision. In afew days more the inflamma- 
tion ceased to extend, the cuticle began to desqua- 
mate, and the pain to diminish; the skin, which 
had been affected, still retained its morbid feel. 
At the termination of three weeks after the acci- 
dent he was suffering no pain in his side, the 
shoulder had long since ceased to trouble him, the 
cicatrix in the thumb could scarcely be observed, 


and his general health was gradually recovering ; 
yet at this time he began to experience pain in the 
arm, along the inner edge of the biceps muscle ; 
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—this was but slight for a day or two; it soon, 
however, became very violent. There was a consi- 
derable degree of induration along the biceps, 
which extended even to the pectoralis and latissi- 
mus dorsi; the arm became red, swollen, and 
zedematous ; the swelling extended below the el- 
bow ; the pain, which at all times was exceedingly 
great, was rendered almost insupportable by any 
movement of the arm. Fomentations and poul-— 
tices were applied, and a fluctuation being ob- 
scurely felt along the inner edge of the biceps, 
an opening was made on the Ist of January, which 
gave exit to a small quantity of matter. Inafew 
days after the abscess in the arm was opened, a 
fresh attack of inflammation took place in his side, 
which ended in the formation of another abscess, 
situated over the sixth rib, and not very far from 
the spine. After this period he rapidly improved, 
so that in the latter end of January he was able to 
go to the country. 

« On the 14th of February (when he had been 
three weeks in the country) the abscesses were 
healed, the hardness along the biceps was greatly 
diminished ; but even then he could not make any 
use of the arm; the integuments along the side 
had regained, in a considerable degree, their na- 
tural feel. His general health was wonderfully 
improved. He did not regain the full use of the 
arm for some weeks after this; the induration of 
the integuments of the side was also very slow in 
dispersing. 

«From the commencement of the disease his 
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spirits were sunk, he frequently raved; his pulse 
throughout was never less than 120, and sometimes 
it was 1380. His stomach was, at the commence- 
ment, very irritable, and got better; but it again 
became alarmingly irritable about the beginning 
of January. This might have been partly caused 
by the large quantity of opium he used, for he 
could not procure any relief, except by a large 
dose, amounting to a drachm, or four scruples of 
the tincture daily.” * 


3. Cases in which slight swelling and severe pain 
of the axilla and breast are followed by diffuse 
swelling, patches of color, and excruciating pain in 
different and distant parts of the body. 


Case of Mes Shekel On Tuesday, May 18th, 1824,: Mr. 
Shekelton was engaged in examining the body of 
a man who had died of peritoneal inflammation, 
consequent on the operation of lithotomy. ‘The 
examination took place in a very few hours after 
death, the body still retaining its heat. I observed, 
that soon after the abdomen was opened, Mr. 
Shekelton pricked himself with the point of the 
knife, which called forth the usual involuntary ex- 
pression of pain, but was not further attended to. 
He proceeded to take out the contents of the pel- 
vis, so that his hands were necessarily immersed 
in that cavity for a considerable time. 

«On the following evening (19th) he felt him- 


* Dublin Hospital Reports, Vol. ITI. 
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self unwell; on Thursday (20th) he gave an ana- 
tomical demonstration as usual, and immediately 
after it he went home very ill, but owing to the 
natural reserve of his disposition he did not apply 
to any of his medical friends. On Friday evening 
(21st) Mr. Cusack accidentally saw him, and 
found some of the glands swelled in the left axilla, 
from which he was apprehensive that the disease 
was produced by the wound received on ‘Tuesday. 
When Mr. Cusack again visited him on Saturday 
(22d), the condition of these glands was so much 
improved as to induce him to look upon the case 
as one of simple fever, brought on by cold and 
fatigue, to which Mr. S. had lately been much ex- 
posed. 

‘On Sunday morning (23d) I first saw Mr. S. 
He told me, in a most emphatic manner, that he 
had passed a most wretched night; yet the febrile 
symptoms were not very severe. Pulse only eighty- 
four, though his skin was hot, and there was an 
indescribable anxiety and distress very perceptible: 
he said that he felt as if his stomach was too full. 
The glands in the left axilla were slightly en- 
larged, and tender to the touch; but there was 
neither swelling nor redness along the arm. He 
complained of pain along the course of the ulnar 
nerve, and down the left side of the thorax. ‘There 
was no appearance of inflammation in the ring- 
finger, which had been wounded; indeed we could 
scarcely discover any trace of the wound, Were 
it not that I recollected to have seen him wound 
the finger, and that his present anxiety and dis- 
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tress very far exceeded in severity the other fe- 
brile symptoms, I should have supposed him affect- 
ed with common fever only. 

‘«‘ By his own desire leeches were applied to the 
axillary glands, but he suffered so much from the 
bites of each of these, that after the fourth had 
fixed he refused to let any more be applied. He 
took an emetic, which operated well, but did not 
produce any marked impression on the symptoms. 

“ Monday (24th). He complained of uneasiness 
in the stomach and bowels, and felt as if he would 
be much relieved by having a free stool. His 
tongue was covered, but not very thickly, with a 
white mucous coating; skin of the face assuming 
_a yellow color; features rather sharp; no uneasi- 
ness in the course of the lymphatics of the arm; 
swelling and pain of the axillary glands had ceased; 
so that some of his medical friends still indulged 
the hope that the case would prove to be but a 
severe instance of common fever. 

“Tuesday (25th). Constitutional distress in- 
creased, and the real nature of the disease was too 
obvious to all his medical attendants. We agreed 
that he should have a full opiate at night. 

“ ‘Tuesday evening. ‘This afternoon a red spot, 
the size of a shilling, appeared on the right pa- 
tella. Fortwo hours this evening he suffered such 
severe torture in the knee, that he declared he 
would much rather endure the pain of having 
every limb amputated in succession, than again 
undergo the pain he had suffered in that knee; 
this pain he referred to the cavity of the joint. 
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« Wednesday (26th). At ten o’clock last night 
he got sixty drops of laudanum, and in the course 
of two hours twenty more; these produced very 
profuse and general perspiration, but no allevia- . 
tion of symptoms followed. He dozed a good 
deal, and his attendants reported that he had 
passed a good night ; he himself declared that it 
was a most uncomfortable night. 

‘¢ During the night his brother, Dr. Robert She- 
kelton, observed a large red and swollen patch 
over the right tibialis anticus muscle. This and 
the spot on the patella now had a solid feel, and 
were not very tender to the touch. 

‘¢ Karly this morning (at two o’clock) the right 
arm, from the shoulder down to the elbow, was 
observed to be swelled, but without discoloration ; 
the right thigh also was swelled, but not discolored. 
A red patch appeared on the dorsum of the left 
foot, and he complained of a pain in the left sca- 
pula and shoulder; tongue covered with a thick 
coating of white mucus; countenance of a deeply 
yellow tinge. 

«“ Thursday (27th). He now complained of 
pain of his left arm, with considerable swelling of 
it and the fore-arm. Yellowness of skin was now 
universal, and more deep than before; adnatee of 
the eyes very yellow; countenance more sharp 
and contracted; tongue as yesterday. 

“« At six o’clock this evening, his weakness be- 
came extreme, his features very sharp and con- 
tracted, yet his pulse was regular, and not very 
quick. 
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* Friday (28th). Twice in the course of last 
night he was supposed to be dying; yet he soon 
after called for solid nourishment, ate a teacupful 
of panada, and took the yolk of an egg beat up 
with brandy; this he did from some notion that 
he now only required solid food in his stomach to 
complete his recovery. He was obviously not free 
from delirium. * 

“During the night he passed a large quantity 
of urine of a peculiarly dark brown color. 

‘At five o’clock this morning he sent for me, 
and requested that I would make incisions into the 
left arm and fore-arm, which were much swollen, 
but free from redness; indeed, the only place 
where any redness could be seen was on the left 
scapula. I could not refuse to comply with his 
wishes, although I knew how unavailing this mea- 
sure must be; for the hand was livid, and cold as 
a gangrened hand: he had the power of moving 
the thumb only; all his extremities were cold; 
this was the coldest ; the right arm and fore-arm 
were less swelled, and soft; the spot on the mid- 
dle of the right leg, which always had a solid feel, 
was now more extended and less raised. 

‘I made an incision into the red patch on the 
back of the left shoulder, on the inner side of the 
arm, on the fore-arm, and along the outer edge of 
the biceps at the bend of the arm. All these in- 
cisions were carried through the fascia of the limb. 
Nothing, except a small quantity of blood, issued 
from any of these incisions; in none of them did 
the skin or cellular substance exhibit any diseased 
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appearance, except in that at the bend of the arm, 
where the cellular membrane had a deep yellow 
color. His brother, in the course of the night, 
had punctured the bursa on the olecranon of the 
left arm, which was very tense, red, and painful; 
from this a large quantity of red watery fluid still 
continued to flow. During the night he com- 
plained that half a glass of claret felt as strong and 
hot in his stomach as if it had been ardent spirits. 
He died at nine o’clock this morning.” * 


Case of Mr. Graves, On the 26th October, 1819, Mr. 

at Graves, a native of Barbadoes, and 
a dresser of the late Mr. Chandler, of St. Thomas’s 
Hospital, in examining the body of a man who 
died of a fractured skull, slightly punctured his 
finger with a thin spiculum of bone ; the accident 
was so trifling that he took no notice of it. On 
the following evening he complained of being in- 
disposed, and thought he had taken cold. He put 
his feet into warm water, and took a diaphoretic 
draught on going to bed. Next morning, 28th, 
he was irritable, had head-ache, great heat, and 
much restlessness. His pulse at this time beat. 
130 in the minute, and was strong and full; he 
complained of soreness in the axilla, and about the 
breast on the same side. By the advice of a phy- 
sician attached to the hospitals he lost a pint of 
blood from the arm, and took in pills half a scru- 


* Communicated to the Dublin Hospital Reports, Vol. IV. 
by A. Colles, M.D. 
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ple of extract of colocynth and three grains of 
calomel. 

29th. Pulse 185, great soreness under the arm 
and over the left breast ; no relief from the me- 
dicine. Ordered to repeat the pills, and apply 
leeches and fomentations. 

30th. Has been talking incoherently at inter- 
vals during the night; is now more tranquil; 
pulse 110, and strong; has had two motions. In 
the evening of this day the symptoms of irritation 
increased, and delirium came on. 

Nov. Ist. Had no rest during the night, being for 
the most part delirious ; towards the morning fu- 
riously so. At nine o’clock attempted to seize a 
razor, and destroy himself, under the influence of 
an impression that he had committed murder. 
Pulse 135, not so full. Has much nausea and vo- 
miting, with singultus at intervals. Ordered to 
take five grains of calomel, and a solution of one 
drachm of the sulphate of magnesia hourly. Com- 
plains of great tenderness of the axilla; fifteen 
leeches to be applied to it. The saline aperient 
could not be kept on the stomach; the same dose 
of calomel was therefore repeated, and a diapho- 
retic draught, containing forty drops of laudanum. 

Nine o’clock, p.m. Has had no evacuation, 
and but little rest ; fomentations are continually 
applied to the breast and arm-pit. Pulse 120. 
Calomel pill of five grains repeated, with one grain 
of opium, and a drachm of sulphate of magnesia 
to be given every hour in infusion of roses. 

Nov. 2d. Has passed a part of the night with 

ug 
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composure, but much troubled at intervals with 
hiccup and vomiting. Has had five thin dark-co- 
lored motions; is delirious; pulse 120, and de- 
pressed ; tongue foul. To continue the solution 
of salts in mint water. Four o’clock. Three 
slight motions, thin and of dark color; pulse 120, 
and small; tongue red; could not retain any me- 
dicine. 

Nov. 8d. Dozed some part of the night ; sin- 
gultus more frequent; pulse 128, and feeble ; 
tongue furred ; great soreness along the right arm, 
foot, and ankle. Since the last report, has had 
eleven natural-colored motions, with vomiting at 
each. One o’clock, p. m. Is sensible only at in- 
tervals, and very weak ; cannot be moved without 
the greatest pain. Pulse 110, and feeble. Four 
o’clock. Pulse irregular; ordered one grain and 
a half of opium ina pill. Ten, p.m. Has had 
two motions of a brown color; abdomen much 
swelled; hiccup very troublesome; ordered an 
enema, containing thirty drops of tincture of 
opium, | 
Nov. 4th. Very restless all night; pulse 120, 
and feeble ; tongue furred in the centre, and red 
at the margins and apex. Passed three motions 
in bed ; great nausea, without the power to retch. 
Two o’clock, p. m. Hiccup continues; pulse 
weaker ; complains of feeling as if his arms and 
legs were broken. Ordered a grain of opium 
every hour. Nine o’clock. Pulse 128, and fuller. 
Comatose from the effect of the opium. Abdomen 
tympanitic. Injic: enema terebinth. statim. Has 


INDUCED BY POISON. 295 


taken a tea-spoonful of brandy in water occa- 
sionally, but is compelled to discontinue it, as it 
creates a burning sensation in his stomach. Ele- 
ven o’clock. Pulse 182, and fuller; a gentle 
moisture on his face and forehead. 

Nov. 5th, eight, a.m. Comatose during the 
night. Pulse increased to 150; will take no more 
medicine; says he shall die. Hiccup less frequent, 
but more violent. ‘Ten o’clock,a.m. Breathing 
frequent ; pulse irregular; countenance sunk. 
Ten o’clock, a.m. Pulse so small as to be ar- 
rested by the slightest pressure ; the eyes look 
dull; pupil contracted ; respiration difficult ; ap- 
pears sinking fast. Sixo’clock, p.m. Symptoms 
the same; has passed a feculent motion, and a 
little urine of high color. Pulse 140, and flut- 
tering ; has passed wind freely by the mouth and 
anus, by which his breathing is relieved. Twelve, 
p-m. Great efforts to expel wind; some relief 
afforded him in this way by a syringe introduced 
per anum. Has taken some brandy and water, 
and discharged much wind from his stomach. 
Complained of tenderness of the right arm. 

Nov. 6th, ten, a.m. Hiccup has left him, and 
he is more composed ; a blush upon the surface of 
the right fore-arm, with great soreness and _ ten- 
derness. Passed a thin dark-colored motion, 
Four o’clock, p.m. Pulse 140, and very feeble. 
Much difficulty in throwing off the bronchial se- 
cretion ; makes great efforts to expectorate. Nine 
o’clock, p.m. Distressed with thirst; takes cold 
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water frequently. ‘The abdomen now sunk and 
soft, but respiration laborious. | 

Nov. 7th, two o’clock, a.m. Exhausted by 
his repeated efforts to get rid of the bronchial se- 
cretion. Eight o’clock, a.m. Died; being the 
thirteenth day from the injury. 


examination ‘(he viscera were all healthy. The lym- 
phatic vessels of the extremities were thickened, 
and some purulent matter was found in the cellu- 
lar membrane tracking these vessels, in the ex- 
tremities of the opposite side, as well as of that 
which had been injured. 


4. Cases in which the wound, or the tendinous 
covering of the finger suppurates, or the finger gan- 
grenes, followed by fullness and pain in the axilla, 
and diffused, colored, and painful swelling of the 
integument on the same side of the body. 


Case of George He. On Tuesday, the 4th of August, 

taker, Aged27- 1818, Heginbotham was employed 
to remove the corpse of a woman who had died of 
typhus, in a shell from the fever hospital. In con- 
veying the body from the shell into the coffin, he 
observed that his left hand was besmeared with a 
moisture which had oozed from it. He had, at 
the time, a recent scratch on the second joint of 
the left thumb. On Wednesday morning, the 
scratch was inflamed, but he took little notice of 
it, At eight o’clock in the evening, he was at- 
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tacked with a cold shivering, and pain in his head 
and limbs. On Thursday, at two, p. m. he was 
visited by Mr. Newington, surgeon, of Spital 
Square, to whom I am indebted for these particu- 
lars. He was then vomiting; his face flushed and 
turgid; pulse 120 in a minute, full and hard; 
tongue very white. He was fearful he had caught 
the fever, and manifested great anxiety. A full 
dose of calomel and jalap, with a brisk purging 
draught, were given, and the latter directed to be 
repeated every three hours. In the evening the 
medicine had not operated, and his symptoms 
were not relieved. The pills and draught were 
repeated, and operated four times in the course 
of the night, which was passed in great restless- 
ness. 

Friday. ‘The sickness had subsided; tongue 
cleaner; pulse 100. He now complained of a 
sensation of soreness on the top of the left shoulder 
and of fullness in the axilla, with a numbness or 
want of feeling in hisfingers. ‘These parts were how- 
ever natural both to sight and touch. The draught 
to be continued, and the pills repeated at bed- 
time. 

Saturday. Constitutionally much better. Pulse 
90; tongue less loaded ; the scratch on his thumb 
suppurating ; the absorbents and their glands quite 
natural ; but the uneasy sensation continued in 
his shoulder, and he now also complained of a 
soreness in his left breast, which was slightly puffed 
and of a pink hue. To repeat the calomel at bed- 
time. 
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Sunday. Had passed a restless night; more 
fever; pain in his breast and head; bowels re- 
laxed. Ordered saline mixture with liquor ammo- 
nize acetatis, and an opiate at night. 

Monday. Pulse 120; great anxiety ; pain in 
his head and breast increased; the latter more 
swollen. Some leeches applied to it gave relief. 
Continued the fever mixture. 

Tuesday. Had passed a bad night, and became 
delirious. Pupils of his eyes very much con- 
tracted. Ten ounces of blood were taken from 
his arm, and more leeches applied to his breast, 
which was more tumid and high colored. A blis- 
ter was placed upon the nape of the neck. An 
opening draught which he took, operated two or 
three times in the course of the afternoon. 

Wednesday. Had continued very delirious 
throughout the night. His fever was increased, 
with great debility. In the evening he was visit- 
ed by Dr. Babington, who ordered him a calomel 
and opium pill, with a draught of liquor ammonize 
acetatis containing conf. damocrat. 3}. every fourth 
hour. 

Thursday. Comatose and insensible. Pupils 
contracted almost to obliteration. In the after- 
noon he died, being the tenth day from the inocu- 
lation, 

Gatofmediene, On the morning of Friday, the 9th of 
January, 1824, Mr. C, aged twenty, was attack- 
ed with a severe rigor. He had been dining in 
company the preceding day, and was supposed to 
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be laboring under the effects of a disordered sto- 
mach, from some intemperance in diet. When 
visited by his surgeon he complained of pain in 
the left pectoral muscle extending to the axilla. 
He had some head-ache, a quick and hard pulse, 
and a hot and dry skin. A full dose of calomel 
and James’s powder was given immediately, and 
directed to be followed bya brisk cathartic draught. 
In the evening he was somewhat relieved by al- 
vine discharges and a profuse perspiration ; his 
pulse was softer, but still quick ; he had intense 
thirst. He complained principally of the same 
pain as in the morning, but no appearance of in- 
flammation could be discovered. Calomel and 
antimony and salines, at stated intervals, were pre- 
scribed. 

Saturday, 10th. Had passed a restless night. 
Still suffered pain in the same spot ; his head was 
slightly disordered. Leeches were applied to the 
temples, the purgative draught repeated, and 
other medicines continued. 

Sunday, 11th. Had passed another bad night, 
but had less fever ; pulse less frequent ; skin moist ; 
and tongue cleaner. He was considered better. 
Remedies as before. 

Monday, 12th. Had passed a turbulent night ; 
at times violently delirious ; pupils dilated; ex- 
treme thirst ; pulse 120. ‘The leeches were again 
applied. Calomel and antimony given every four 
hours, with a saline draught. In the evening he 
was seen by a hospital physician, who ordered cold 
lotion to the head, a blister to the nape of the 
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neck, and a continuance of the medicine, with the 
addition of digitalis. | 

January 18th. Much the same. A _ second 
physician of eminence joined the former medical 
attendants. Medicines continued, with the ex- 
ception of the digitalis. 

Wednesday, 14th. Had passed the greater part 
of the night in a state of insensibility with pa- 
roxysms of fierce delirium, and was now apparently 
exhausted and sinking. Nourishing broth and a 
limited portion of wine were ordered. On the 
evening of this day he raised his hand in his de- 
lirium, and exclaimed “ here’s a big fellow,”’ when 
the nurse discovered that the foretinger of the left 
hand was considerably swollen. I was in conse- 
quence desired to visit him on the following day. 
When I entered the apartment he was in a state of 
violent delirium, so as to be with great difficulty 
kept in bed. I found the finger swollen and tense, 
and some inflamed absorbents extending from its 
base a short way above the wrist. <A diffused 
purple-colored blotch appeared on the integument 
of the ribs, and iliac region of the left side ; it was 
very slightly, if at all tumid, but evidently tender 
to the touch, and its margin abrupt. I could dis- 
cover no tumefaction nor blush upon the pectoral 
region or in the axilla, nor was there any sign of 
tenderness on pressure. A dusky red papular 
eruption appeared in pretty thick clusters on the 
forehead and breast, but this was stated to have 
existed prior to the attack of fever. Upon the 
dorsum of the first phalanx of the index finger, 


INDUCED BY POISON. 299 


there was evident fluctuation, and I divided the 
extensor fascia, and let out about half a tea-spoon- 
ful of matter. I also incised the opposite flexor 
theca, but no pus escaped. The hand was then 
plunged into a basin of hot water, and bled freely, 
during which time he became tranquil, and in ten 
minutes fell into a sound sleep. This was of short 
duration ; but he had no return of fierce delirium. 
It was now of the low kind, with incoherent mut- 
tering. In the evening he remained tranquil, and 
was partially sensible, but too weak to articulate 
intelligibly. During the night he became coma- 
tose, and in this state expired early on the Friday 
morning, being the sixth day from the attack. 

About a week prior to this young gentleman’s 
illness, he had mentioned to a fellow student hav- 
ing pricked his left fore-finger ; and received, at. 
the time, a caution from the latter. During the 
two days immediately preceding his confinement, 
he was engaged in dissecting ligaments. It was 
not known to his attendants that he had either 
wound or scratch, but on minute examination a 
cicatrix was discovered on the extremity of the 
affected finger. 


Cora Pas” ** On Saturday morning, December 


* The narrative of this case was drawn up at my request by 
Mr. Frederick Toulmin, of Hackney. This is not the place in 
which to speak of the individual who forms the subject of it, 
with whom I had the happiness of enjoying a close intimacy for 
upwards of twenty years ; but I cannot forbear to remark, that a 
more unaffected and universal feeling of regret, the best attesta- 
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the 28th, at eight o’clock, Dr. Pett, in conjunc- 
tion with Mr. Hacon, surgeon, of Hackney, ex- 
amined the body of a lady who had died of' peri- 
toneal inflammation after her confinement. This 
lady was taken ill on the Sunday, and died on the 
Thursday following, December the 26th. I was 
present at the latter part of the examination. Dr. 
Pett handled the diseased parts, and, although ad- 
vised to the contrary, assisted in sewing up the 
body ; he had, however, made but few stitches 
when he gave me the needle. He was not aware 
of having wounded himself at this time. 

“*] met Dr. Pett by appointment at eleven o’clock 
on the same day. He adverted to the examina- 
tion, but never hinted that he had injured himself. 
Between eight and nine o’clock in the evening, he 
joined a party at my father’s house, and, after 
having been there about two hours, he complained 
of feeling some heat and uneasiness on the outer 
side of the last phalanx of the middle finger, and 
suggested that he might have pricked himself in 
the morning. I examined the finger cursorily, 
but saw no wound; there was, however, a slight 
blush upon it. Upon my observing that I saw no 
wound, he for a while seemed satisfied; but his 
attention was again drawn to the finger, by a feel- 
ing of uneasiness ; he then, in a stronger light, and 
by the aid of a lens, discovered a minute opening 
in the cuticle. This I now saw distinctly, both 


tion that can be offered to worth of character, has seldom been 
evinced on any similar occasion, either in or out of the pro- 


fession. 
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with the glass and without it, in the centre of the 
redness which I had before observed. , 

“ In compliance with Dr. Pett’s wish, I at first 
touched the spot with a pointed piece of nitrate of 
silver, which was his usual practice on similar oc- 
casions, and subsequently with a very small quan- 
tity of nitric acid. Neither application produced 
pain; and he left my father’s house at one in the 
morning, his mind not appearing to be much di- 
rected to his finger. 

«* At half past eight o’clock on the same morn- 
ing (Sunday) my father received a message to call 
early on Dr. Pett. He saw him by a little after 
nine, and found the finger much swollen and in- 
flamed, the inflammation extending on to the back 
of the hand, and red lines proceeding partly up the 
fore-arm. There was an eschar, about the size of 
a split pea, where the caustic had been applied. 
His countenance was haggard and depressed ; his 
pulse about ninety in the minute. Dr. Pett stated 
that upon his return home the finger felt uneasy, 
and as the former caustic applications had not 
given him pain, he was induced to apply the ni- 
trate of silver again, which he did, until he felt it 
sensibly. The pain thus produced, he said, in- 
creased ‘to agony’. He got into bed, and 
shortly after was seized with violent shivering, 
which was followed by some degree of heat. He 
got up and took ten grains of calomel. My father 
ordered him some senna and salts, to cover the 
finger and hand with leeches, and to employ fo- 
mentations and poultices. 
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‘* About one o’clock I accompanied my father 
in his visit to Dr. Pett. On entering the room it 
was impossible not to be struck with his extremely 
altered appearance; his countenance was rather 
suffused with redness ; his eyes were hollow and 
ferretty. There was a peculiarity in his breathing 
which never forsook him during his illness ; it was 
a suddenness and irregularity in the act of breath- 
ing amounting almost to sighing. His manner, 
usually gay and playful, was now marked by ex- 
cessive torpor. Indeed his whole appearance re- 
minded me strongly of a person who had taken an 
excessive dose of opium. His pulse was between 
90 and 100, and rather soft. Dr. Pett described 
himself as having suffered intensely. He said 
that ‘ he was completely knocked down,’ and that 
‘he had not the strength of a child.’ 

‘‘ Upon removing the poultice, the finger and 
hand appeared more swollen than in the morning ; 
the skin of the last and middle phalanges was very 
tight, and of a bluish livid appearance, with effu- 
sion under the cuticle surrounding the crust where 
the caustic had been applied. A lancet was pass- 
ed freely into this, and down to the bone; some 
bloody serum escaped, but it gave no pain; the 
last and middle phalanges were, in fact, completely 
gangrenous. ‘The inflamed absorbents could be 
traced to the elbow, and there was uneasiness in 
the axilla. 

«¢ My father, having an appointment with Dr. 
Babington, expressed to him his anxiety respect- 
ing Dr. Pett, and requested Dr. B. to visit him, 
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which he did immediately, and continued to do 
afterwards. ‘The remainder of Sunday was occu- 
pied principally by heavy sleep, and in the inter- 
vals there was much suffering. 

«© On the Monday morning Dr. Pett complained 
of having passed a wretched night, and of extreme 
exhaustion and feebleness. ‘The hand and arm 
were rather more swollen, and the absorbent ves- 
sels could be traced to the axilla, where the glands 
were enlarged and tender; the breathing was 
marked by the same irregularity and oppression ; 
the pulse was rather quick, and somewhat irre- 
gular. : 

«Sir Astley Cooper saw Dr. Pett between two 
and three o’clock, and kindly visited him twice 
each day whilst he lived. Sir A. C. believed that 
he felt obscure fluctuation of matter in the hand, 
and made an opening into it, from which, I be- 
lieve, a minute quantity of matter escaped, but 
not having been present I cannot speak accurately 
on this head. Leeches were applied in the axilla, 
and over the pectoral muscle, with poultices and 
fomentations. 

‘¢On Tuesday morning we found things looking 
worse than before. Dr. Pett’s general appearance 
and powers were more sunk; the pulse was quick 
and more irregular; the breathing more oppress- 
ed; and that torpor of manner which was present 
at first was now converted into restless anxiety. 
There was, however, no increase of inflammation, 
nor extension of gangrene on the hand, but the 
same kind of virulent inflammation which had ex- 
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isted in the finger, seemed to be proceeding in the 
axilla and parts adjacent. The skin over the ax- 
illa and side of the chest was marked by an ery- 
sipelatous blush, and pitted on pressure. It was 
at this time, and under these circumstances, I 
think that you first saw him. 

‘Karly on Wednesday morning you will recol- 
lect that Dr. Pett appeared to be more tranquil in 
manner, and cheerfully, though somewhat waver- 
ing in his succession of ideas, detailed a dream he 
had had in the night. His general appearance 
was, however, frightfully worn and haggard; his 
pulse upwards of 110, irregular and feeble; his 
breathing still more quickened and oppressed. 
The inflammation had subsided in the arm and 
hand, but had extended more over the side of the 
chest from the axilla; the skin too was of a deeper 
hue, and conveyed to the finger a sense of crepi- 
tus with obscure fluctuation. An opening was 
made with a lancet without giving much pain; a 
small quantity of bloody serum only oozed from 
the opening. It became evident that the inflam- 
mation in the neighbourhood of the axilla had ter- 
minated in extensive gangrene of the cellular mem- 
brane. From nine o’clock in the morning, Dr. 
Pett grew most rapidly worse; his pulse quick 
and faltering; his breathing hurried, and intellect 
confused. 

“‘ He died at six o’clock, p. m., on Wednesday, 
the 1st of January, the fifth day from the injury. 

“With respect to medical treatment, Dr. Pett 
took ten grains of calomel very early on the morn- 
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ing of Sunday, which was followed up by a brisk 
cathartic mixture. During Sunday he took a dia- 
phoretic draught, as follows : 


“BR Lig. ammon. acet. 3ss. 
Mist. camph. Zvii. 
Liq. antim. tart. mxx. 
Syr. aurantii Zss. f. haust. 
44, quaq. hora sum. 


« The bowels were again freely acted upon on 
the Monday morning, by the purging mixture, and 
six min. of tincture of opium were added to each 
of the above draughts. These were continued 
until the Tuesday evening, when the prescription 
was as follows: | 


«BR Ammon. subcarb. gr. v. | 
Castor in Pulv. trit. Dss. 
Mucilaginis q. s. ut f. massa in pil. iij divid. et 4. quaque 
hora sumend. ¢€ mist. seq. cochlear. trib. majorib. 
BR Mist. camph. 3vi. 
Spir. ether. sulph. co. 3ij. f. mistur. 
Wine whey was directed to be given for drink.” 


The following notes were taken on examination 
of the body on Friday, the 3d of January. 


Examination. ‘¢ Abdominal integument loaded with 

adeps. Heart of extraordinary size; walls thin, 

and substance flabby. Valves and internal surface 

of the chambers and great arteries free from earthy 

deposit or morbid change. No increase of liquor 

pericardii. Mouths of the coronary arteries re- 
X 


306 EXAMPLES OF IRRITATION 


markably large*. Lungs choked with air, and 
containing much blood, especially at the lower 
part. ‘Texture sound, and no difference between 
lung of right and left side, except a slight chronic 
adhesion on the right. ‘The liver large, smooth, 
and firm on its peritoneal surface, but on its in- 
terior presenting a bloodless granular texture of a 
clay brown color, and readily breaking down un- 
der the finger. Gall bladder empty and small. 
Pancreas larger and harder than usual. Omentum 
and mesentery loaded with adeps; especially the 
latter. Stomach, spleen, kidneys, and intestinal 
canal healthy. Head not examined.” 


5. Cases in which diffused swelling, tension, 
and redness, affecting the wounded finger, extends 
up the arm, upon which numerous vesicles form, 
followed by tumefaction and insulated patches of 
color on the shoulder, breast, and back, on the 
same side of the body. 


case of Mr. Hereey. ** John Hercey, Esq. aged thirty-four, 
residing in the Royal Infirmary, and senior phy- 
sician’s clerk, received, on Sunday, 25th August 
1821, a puncture in the ring-finger of the left 
hand, when stitching up a dropsical subject, which 
he had been assisting to dissect, within twenty- 
four hours of the death of the patient. 

During the afternoon of the following day he 


* Dr. Pett considered himself the subject of a disease of the 
“heart. 
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complained a little, and at night was seized with 
severe rigors, accompanied by thirst; prostration 
of strength, and other symptoms of constitutional 
irritation. ‘Twenty leeches were applied to the 
arm, from the elbow upwards, and afterwards warm 
fomentations and poultices. | 

«27th, noon. Complains of considerable head- 
ache and sickness, with perceptible though slight 
oppression, and anxiety of breathing; counte- 
nance somewhat collapsed, and expressive of an- 
xiety; pulse frequent; bowels opened by medicine. 
Does not complain much of pain in the finger, but a 
pustule has appeared where the puncture was made, 
and a distinct blush of redness, of about an inch or 
an inch and a half in breadth, extending from a little 
below the elbow to near the arm-pit. <A circum- 
scribed swelling has also taken place, embracing the 
arm around the elbow, and extending a little above 
and below the joint, but without any defined margin. 

‘¢ Notwithstanding he suffered much from his 
symptoms and constitutional irritation, he attend- 
ed Dr. Hamilton, and officiated at the visit. 

‘¢ 28th, ten, a.m. Passed a restless night. Swell- 
ing considerably increased, and the redness is 
spread over nearly all the extent of the tumefied 
part, being evidently of an erysipelatous blush. 
The finger is nearly in the same state as yesterday. 
The affection of the breathing rather increased ; 
pulse frequent; thirst urgent ; countenance more 
anxious; but is out of bed, and insists upon offi- 
clating at the visit at noon, although evidently 
very unfit for any exertion. 

x2 


es 
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«20th. Arm continues to increase in size, and 
inflammation to spread in both directions from the 
elbow. ‘The sore on the finger is. of little consi- 
deration, giving no pain nor uneasiness ; no distinct 
trace of inflamed lymphatics can be perceived ex- 
tending along the fore-arm, and there is no tume- 
faction, nor pain of the glands in the axilla. Has 
had retching and vomiting of bilious matter re- 
peatedly since last night. Respiration anxious, 
and somewhat catching, but denies having any 
pain in the region of the chest ; pulse rapid; thirst 
continues urgent; anxious expression of counte- 
nance more marked, with evident sinking of fea- 
tures. Cloths, wet with solution of sugar of lead, 
and tincture of camphor, have been kept at the 
arm constantly for the last two days. 

‘© 30th. Restless night. Has had nausea; symp- 
toms continue; swelling extending, and redness 
spreading. 

‘¢ 31st. Symptoms unabated. Is recommended 
to leave the hospital, and to go to private lodgings, 
to which he was removed accordingly. 

‘Sept. Ist. Inflammation and swelling of the 
fore-arm increased, extending to the shoulder, and 
down towards the wrist. Several vesicles, some 
of an oblong, others of a more circular shape, ap- 
peared to-day on the back of the fore-arm, below 
the elbow, and along the outer and inner side of 
the arm, above the joint, the smallest of which is 
about the size of a sixpence, elevated, and the 
longest from two to three inches in length. Some 
are filled with transparent serum, and others with 
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a thin fluid, but of a dark color. The erysipela- 
tous inflammation encircling these vesicles has as- 
sumed a dusky hue, which extends over the greater 
part of the arm, from above the wrist, and upwards 
over the shoulder, but becomes gradually fainter 
as it recedes from the bases of these vesicles. 
Thirst urgent; pulse frequent, and febrile symp- 
toms aggravated. 

*‘Qd. Very restless night, but declined taking 
an opiate, which had been prescribed. Consider- 
able nausea to-day, especially after taking liquids. 
Bowels have been opened by medicine. Inflam- 
matory hue, deepening in tint, extends over the 
deltoid muscle, and from the breast backwards 
over the shoulder. ‘The region of the deltoid is 
also occupied by vesicles similar to those already 
described, varying in size, and filled with a dark 
serous fluid. Some of the vesicles on the arm were 
opened, and some have burst. The swelling has 
diminished in the lower part of the fore-arm, but, 
on the whole, the symptoms are in no respect 1m- 
proved. 

“¢ 3d. State of the arm not improved. Most 
of the vesicles have burst, and have discharged 
such quantities of fluid as to penetrate the bed, 
and runupon the floor. Had an obvious tendency 
to delirium during the night, and, to day, is dis- 
tinctly observed to waver occasionally. No im- 
provement in any respect. 

4th. Had avery restless night, with Aeaibat 
copious vomiting of a dark colored matter; but 
about five in the morning he called for his break- 


310 EXAMPLES OF IRRITATION 


fast; conversed with his landlady, said that he 
never should forget her attention, and ate to all 


appearance with an appetite, but expired at half- 
past six, a. m. 


Treatment. ¢¢ [he solution was continued to the arm ; 
a few laxative pills were given. On the evening 
of the 1st of September, a little claret was ordered, 
of which he accepted with reluctance, but the 
nurse persevered in giving him a little occasional- 
ly. On the evening of the 2d of September, a 
grain of solid opium was prescribed. Had a little 
tea and panada for food, and barley-water for 
drink. 
‘«‘ Body not examined.”’ * 

cago ae. A young gentleman of delicate and 
irritable habit, in opening the body of a man three 
hours after death, who had died of extravasation of 
urine, having grazed the point of the fore-finger 
of his right hand with the blade of his scalpel, im- 
mersed it in water, and then proceeded in the ex- 
amination of the parts. In returning home he 
shivered, but the weather was very cold (7th Ja- 
nuary, 1826), and he, subject of late to shiver 
almost daily on exposure to the air, regarded it as 
the effect of cold. At this time, and for some 
weeks preceding it, his bowels had been obsti- 


* From a paper in the Medico-Chirurgical Transactions of 
Edinburgh, Vol. I. by Andrew Duncan, Jun. M.D. Professor of 
Materia Medica, President of the Royal College of Physicians, 
and F.R.S.E. 
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nately costive, and his stomach much disordered 
in consequence. He was, besides, an anxious 
and laborious student. Next day he complained 
of feeling unwell; he kept the finger immersed 
in cold water, and towards evening complained of | 
a slight soreness along the radial side of the fore- 
arm. He took a calomel pill on going to bed, 
and some aperient salts in the morning. He 
passed a restless night, and in the morning the 
absorbent vessels of the arm were raised and in- 
flamed to within a hand’s breadth of the axilla, 
where this appearance stopped abruptly. Al. 
though he had suffered no acute pain, the fore- 
finger was swollen, tense, and painful on pressure 
on the palmar side, and an incision was therefore 
made to the bone at the tip of the finger, which 
bled freely on immersion in hot water. He was 
at this time feeling and looking poorly, and had a 
small hurried pulse, with depression of strength 
and anxiety. The bowels having been imperfectly 
relieved, and the evacuations unhealthy and offen- 
sive, he took at night three grains of calomel, with 
a grain of opium, and followed it with a more 
active aperient in the morning. 

On the third day, having passed a tolerably 
quiet night, and the bowels being freely opened, 
he took a draught of acetated ammonia, camphor 
mixture, and nitric ether, in lieu of the aperient, 
and repeated the calomel and opium pill at bed- 
time. The hand and arm were freely bled with 
leeches, and fomented. 

On the fourth day symptoms were much as on 
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the preceding, but he was considerably more sunk 
by continued nausea and frequent violent retching: 
Seven grains of the carbonate of ammonia and a few 
drops of laudanum were now added to the camphor 
draught, and five of the extract of henbane, given 
at bed-time. The middle and ring-finger, and the 
palm and back of the hand, and a portion of the 
fore-arm on the flexor side were superficially in- 
flamed; the wounded finger had lost its tension 
and tenderness, and the absorbent lines had disap- 
peared in a diffused swelling of the arm. The 
inflamed parts were bathed with a spirit-lotion. 

Fifth day. The erythema had spread upon 
both sides of the fore-arm, and there was a patch 
of inflammation over the biceps. ‘The general 
symptoms were the same, the stomach nauseated 
and very irritable, with oecasional slight hiccup ; 
and having taken a small allowance of wine at in- 
tervals, he was a little flushed, and sometimes in- 
coherent. ‘The mind was evidently weakened and 
irritable. 

Sixth day. The inflammation had extended to 
the neck and over a small part of the pectoral re- 
gion. Large vesications appeared on the back of 
the elbow and hand, and clusters of small vesicles 
on other parts of the arm. Leeches were again 
applied to the inflamed surface. <A pill of three 
grains of the carbonate of ammonia and one of 
extract of opium was directed to be taken hourly. 
The camphor draught continued, and the parts to 
be fomented with an embrocation of equal parts of 
spirits of camphor and tincture of opium. 
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- Seventh day. Seemed more composed in mind 
after having taken three of the pills. The pulse 
120, soft and powerless. Tongue, hitherto clean, 
getting a brownish fur; skin perspirable. Had 
dozed a good deal. Hiccup had continued through 
the night with little intermission. ‘The erythema 
fading upon the hand and arm was vivid upon the 
chest, and extended over the scapula to the spine. 
A pill of five grains of castor and a quarter of a 
grain of opium directed to be taken each hour, 
and a poultice besprinkled with tincture of opium 
applied to the pit of the stomach. Ammonia and 
camphor draught continued, and wine-whey given 
occasionally. | 
Eighth day. Is slightly under the influence of 
opium. Incoherent talking, between dozing and 
waking, ceases when he is quite roused. The 
hiccup continues, increases in strength, and evi- 
dently prevents his sleeping soundly. ‘To take 
twenty drops of tinct. opii in a glass of red wine 
or of lemonade, according to circumstances, hourly. 
Ninth day. Countenance and powers quite 
sunk. Hiccup and continual rejection of fluids, 
without retching, most distressing. Bowels have 
been perfectly soluble from the third day of his 
illness. ‘The mustard-plaster, the extract of bella- 
donna smeared on the scrobiculis cordis, and 
swathing the trunk with a roller, have had no ef- 
fect to allay the hiccup. ‘The arm, now devoid of 
cuticle, from the number of vesications, which had 
broken and discharged copiously, was dressed 
with simple cerate. One grain of sulphate of 
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quinine with extract of gentian, q. s. in a pill, to 
be taken hourly, and two grains of powdered 
opium in starch gruel, as an enema, every third 
hour while the hiccup continues. 

Tenth day. Hiccup much abated in violence. 
Pulse small, and very rapid. Skinclammy. Takes 
a little arrow-root and sherry wine occasionally. 
His mind is collected when awake, though feeble. 

Eleventh day. Had sunk gradually since the 
last report, and died at an early hour of the morn- 
ing. 

Another gentleman, in good health at the time, 
assisting at the same inspection, punctured his 
finger. The wound inflamed the same evening, 
but yielded to a poultice and a dose of opening 
medicine. 


6. Cases in which the axilla having been swelled 
and painful, the cellular membrane of the trunk 
on the same or both sides inflames extensively, 
suppurates, and sloughs. 


Cases of Messrs Blyth «<¢ On ‘Thursday the 28th of Decem- 
ber, Mr. Blyth’ was called to examine the body 
of a woman, and was accompanied by Messrs. 
M‘Donnell and Young, students of medicine. The 
body presented no uncommon appearance exter- 
nally, and emitted little or no putrid smell, but 
was extremely emaciated. The thorax was found 
to be nearly filled with serous fluid, slightly tinged 
with blood, and without any admixture of puru- 
lent matter. ‘To form some idea of the quantity, 
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Mr. B. removed it in a cup, and consequently his 
hand came repeatedly into contact with it; and 
before closing up the thorax, Mr. Young, who 
had hitherto been only a spectator, put his hand 
into the cavity and compressed the lungs. Ina 
few hours after the dissection, Mr. Blyth felt a 
slight smarting in the index finger of the right 
hand ; and, on examining it, observed that a small 
portion of the cuticle, not larger than a pin’s head, 
had been abraded, and the spot appeared a little 
inflamed. He applied a bit of adhesive plaster, 
and thought no more of it that day. Having gone 
out next morning, he felt uncommonly chilly, 
which he then attributed to increased coldness of 
the weather, but was surprised, on mentioning the 
circumstance to a friend, at being told that the air 
was unusually warm and mild for the season. 
During this day Mr. Blyth felt uncommonly lan- 
guid and depressed, and towards evening became 
so ill as to be under the necessity of going to bed. 
About this time Mr. M‘Donnell called, and sus- 
pecting the real cause of his illness, went imme- 
diately for Dr. W. Campbell, who bled him by 
opening two veins of the left arm, but very little 
blood could be abstracted. In the afternoon of 
Saturday, Mr. Blyth was suddenly seized with a 
Jancinating pain in the glands of the right axilla, 
which was quite excruciating. 

“¢ At our visit on Saturday evening, we found both 
our patients suffering under those symptoms which 
commonly characterize typhus fever ; but our at- 
tention was chiefly directed to the local affections 
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connected with the supposed cause. In each there 
was a slight abrasion on one finger, but when 
accurately examined, there was no inflammation 
or any appearance indicating a poisoned wound. 
There was not the slightest trace of an inflamed 
absorbent or vein from the finger to the axilla. 
Every part of the arm could be freely pressed, and 
every joint moved in all directions, without exciting 
the smallest pain, nor was there any discoloration 
whatever. In the axilla of both gentlemen was 
the first appearance of a morbid state. In both, 
the glands were enlarged, and there was exceed- 
ingly painful general diffused swelling, with con- 
siderable redness, from the axilla up along the 
neck, and for several inches downwards along the 
side. The swollen parts did not pit on pressure, but 
gave an obscure sense of fluctuation, which was well 
characterised by Mr. Lizars by the term ‘ boggy’. 
At my request Mr. Lizars plunged a lancet into 
the swelling on Mr. B.’s side, about an inch and a 
half below the axilla, but nothing at that time was 
discharged from the wound but a little blood. 

‘¢ As no relief had been obtained, in Mr. Blyth’s 
case, from the puncture, as many leeches as could 
be fixed were now applied to the parts affected, 
and the bleeding was promoted by warm cata- 
plasms renewed every two hours. A blister was 
at the same time applied to the thorax, on account 
of some affection of the breathing, but it did not 
rise well. Mr. Blyth now became very restless, 
though without delirium, which state continued 
several days and nights. Antimonial anodyne 
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draughts were administered, with very little ad- 
vantage, as they failed to induce sleep. Mr. Blyth 
also suffered greatly from thirst, which no drink 
could quench, though with the intention of allay- 
ing it he swallowed great quantities of water aci- 
dulated with sulphuric acid. In this state he con- 
tinued about eight days, the diffuse swelling gra- 
dually extending down the side, with increased 
redness of the skin. ‘The pain and inflammation 
then gradually diminished, the cuticle peeled off, 
and we were congratulating him on his fortunate 
escape, when one morning Mr. Blyth was much 
surprised by the appearance of a quantity of pus, 
which had flowed from the puncture made in his 
side by Mr. Lizars, at the beginning of his illness. 
An abscess was now found extending downwards 
as far as the os ilium, and nearly to the pubes. To 
allow a free exit to the pus, several punctures 
were made at the most depending points, and to 
preserve a free communication between them, a 
probe was occasionally introduced at the upper 
orifice, and brought out at those below. For many 
days there continued a very copious discharge of 
purulent matter, at last accompanied by consider- 
able flakes of a substance not unlike a skein of 
thread, which we considered to be disorganized 
cellular membrane. The treatment consisted in 
applying compresses with bandages to the margins 
of the abscess, and keeping the orifices open as 
long as there was pus to be discharged. 

«Under this treatment Mr. Blyth was recovering 
rapidly, when he became affected with an aphthous 
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sore mouth. ‘The whole of the fauces, as far as 
they could be seen, was encrusted with a thick 
layer of coagulated albumen, which was no sooner 
detached than it was renewed. It was only with 
the greatest pain that he could swallow any 
thing, solid or fluid; and the secretion of viscid 
saliva was so excessive, that his head had to be 
raised every five minutes to allow it to escape; 
otherwise he was in danger of being suffocated. 
Gargles of every kind were tried without effect ; 
and a blister applied to the throat was the first 
thing that afforded him relief. At this time Mr. 
Blyth was also much distressed by an obstinate 
and alarming hiccup, which was at last removed 
by sipping milk and water, by the advice of Mr. 
Lizars, who had found this practice prevent hic- 
cup even in the last stages of yellow fever. When 
convalescent, Mr. Blyth was allowed a nutritive 
diet, with a liberal use of wine. His recovery at 
last was complete, so that there is even no adhe- 
sion of the skin to the muscles of any part of the 
side. | 

‘Though strikingly similar in its commencement 
and progress for some days, the disease proved 
fatal to Mr. Young. On the same day that Mr. 
Blyth’s attention was attracted to the sore on his 
finger, Mr. Young was observed to have his finger 
bound up, and, on inquiring if he had cut it, he 
stated that a few days before, it had been slightly 
scratched with a pin, and finding it a little painful 
he had just then had it dressed. For some time 
before this, he had been under treatment for an 
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affection of the chest ; and on the evening of the 
dissection he had fallen down stairs, not without 
suspicion of intoxication. In general the symp- 
toms and treatment were so similar to those in 
Mr. Blyth’s case, that it is needless to repeat their 
description. On the whole, the case seemed rather 
milder than that of Mr. Blyth, and great hopes 
were entertained of Mr. Young’s recovery ; when 
he was suddenly seized, in the morning of Thurs- 
day, 4th January, 1822, with all the symptoms of 
pleuritis in the highest degree, for which a vein 
was opened without affording relief. In the even- 
ing he became outrageously delirious, and died 
early next morning. ‘The body was opened next 
day, in the presence of Dr. Campbell and myself, 
by Mr. Lizars, to whom I am indebted for the 
following description of the appearances observed. 

«The skin of the right side of the trunk, from 
the axilla to the crest of the os ilium, appeared as 
if a blister had been applied immediately before 
death, and the epidermis was raised and wrinkled, 
with a quantity of serum effused under it. The cutis 
vera was motley in several places, and appeared 
about to sphacelate, and the skin of the inside of the 
arm of the same side, from the axilla to the elbow, 
had also a motley appearance, but less marked. 

‘«* An incision was first made from the clavicle to 
the crest of the os ilium, and another crossing it 
to the axilla, when the subcutaneous cellular sub- 
stance appeared in some places distended with 
serum, especially about the loins, while in others 
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it was turgid with purulent matter, which was most 
conspicuous over the pectoralis major. On prose- 
cuting the dissection, the whole cellular substance 
of the side from the axilla down to the os ilium, 
and from the spine to the sternum, was more or 
less purulent; the cellular sheaths of the latissimus 
dorsi, serratus major anticus, pectoralis major and 
minor muscles, were all purulent; and even the 
prolongations of the cellular membrane, which di- 
vide the muscles into their different fasciculi, were 
equally purulent. Between the two pectoral mus- 
cles, and beneath the minor, the infiltration of the 
cellular substance with purulent matter was very 
conspicuous. ‘The carneous fibres of these muscles 
had in general lost their cohesion, and were of a 
dirty-yellow color. The intercostal muscles were 
pretty sound, but the external surface of the pleura 
beneath them was highly inflamed, and the vessels 
bold and distinct, and conspicuously ramified. 

‘« In the axilla there were numerous small collec- 
tions of purulent matter, as if it had been secreted 
into the cellular tissue. The lymphatic glands 
were enlarged and inflamed, but had not suppu- 
rated. ‘The nerves possessed their natural color, 
so did the axillary artery, and even its branches, 
with the exception of those immediately suppiying 
the axilla. The vein in some parts had a dirty-red 
appearance, and the small branches running from 
the axilla were immersed in purulent matter, and 
had lost their tenacity. if 

« The dissection was next carried down the 
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arm; the brachial vein, as well as the median- 
basilic, was slightly red in several places, and 
a twig of the internal cutaneous nerve presented 
an inflamed appearance, which, however, ceased 
at the bend of the arm. The cellular substance 
of the arm was every where healthy, and there 
was not the slightest vestige of disease in the 
fore-arm, nor could any connection be traced 
between the abrasion on the finger and the mor- 
bid parts. 

‘* The thorax was now examined: the pleura of 
the right side, which has already been mentioned 
as inflamed on its outer surface, was much more 
so internally. Here its color was deeper, and the 
inflammation was in patches, extending over the 
whole surface of the cavity to the mediastinum 
and pericardium. ‘The surface of the right lung 
had a white appearance, from coagulable lymph 
effused upon its pleura pulmonalis, which was con- 
siderably thickened, but the substance of the lung 
itself was healthy. In the cavity of this side of 
the chest, more than three pints of bloody serum, 
with flakes of coagulable lymph floating in it, were 
found. The pleura and lung of the left side were 
perfectly healthy, but some bloody serum was 
found in the cavity, though not nearly so much 
as on the right side. The vena cava descend- 
ens, and the right auricle of the heart, appeared 
inflamed, but the other cavities were healthy, 
and all of them filled with blood, part of which 
had an appearance of fibrine. The walls of 
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the ventricles, when cut across, were darker than 
natural.’’ * 


“Zon, FEdmonon ** On Sunday afternoon, May 11th, 
Mr. Delph, son-in-law to Mr. S., and Mr. Smartt, 
junior, were employed in examining the chest and 
abdomen of a woman who had died the same 
morning of visceral inflammation. ‘The body was 
yet warm. ‘The dissection displayed a very ex- 
tensive inflammation of the right lobe of the lungs, 
both surfaces of the diaphragm, and the upper 
surface of the right lobe of the liver. There was 
a considerable quantity of serous fluid in both ca- 
vities, and coagulable lymph was shed out abun- 
dantly. During the examination, Mr. Delph’s 
left hand was pricked or scratched several times, 
and in sewing up the body, Mr. Smartt’s right 
hand was wounded with the needle. 

“On Tuesday, May 13th, Mr. D. found himself 
unwell, being chilly, with thirst and headache; to 
remove which, he took six grains of calomel, and 
a draught of infusion of senna. 

“On Wednesday, May 14th, severe rigors were 
alternated with great heat, and the febrile symp- 
toms became established. He now complained of 
pain passing along the arm towards the axilla, but 
there was no inflammatory line to be observed, 
neither was there any 


= 


axillary tumor. ‘The pain 


extended to the pectoral muscle, and the motion 


* From Dr. Duncan’s Paper, in the Med. Chirurg.-Trans. of 
Edinburgh. Vol. I. 
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of the arm was interrupted. The hollow between 
the pectoral muscle and the muscles of the back 
immediately below the axilla, was lost, and its 
place occupied by a tumor of considerable bulk, 
not circumscribed, but diffused, exceedingly ten- 
der, and having a light pink blush. As this in- 
creased, the fever became violent, and the senso- 
rium was considerably affected, skin burning hot, 
pulse 130 to 140, thirst great, with total inability 
to move. On the first appearance of the tumor, 
sixteen leeches were applied, which produced a 
very copious bleeding; the bowels were freely 
opened, and the arm was enveloped in a bag of 
chamomile flowers continually, as a fomentation. 
Poultices were also applied to the side. 

«© May 15th, Mr. ‘Travers saw him, and on a care- 
ful examination thought he discovered some ob- 
scure fluctuation in the anterior part of the tumor 
near to the edge of the great pectoral muscle, and 
with the view in any event of unloading the cel- 
lular membrane, he passed a lancet deeply into it, 
but blood only flowed from the wound. ‘This part 
was then poulticed and fomented, and during the 
six succeeding days the practice hitherto adopted 
was pursued; each day a considerable number of 
leeches being applied. 

«© Mr. T. visited him on the 16th, and again on 
the 18th, when he was joined in consultation by 
Dr. Pett and Mr.G. Young. ‘Their joint opinions 
concurred in thepractice adopted. 

«« May 23d. The tumor had now extended down- 
wards and backwards to the vertebrae, and here a 

x¥@ 
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fluctuation appeared so evident that Mr. Ham- 
mond, surgeon, of Edmonton, who kindly visited 
Mr. D., made a second opening, but with no better 
success than the former. However in a few days 
a considerable discharge took place spontaneously 
from this latter opening, and continued in very 
considerable quantity for a fortnight. Another 
opening was subsequently made, anterior to that 
last described, by Mr. Travers, from which much 
pus issued; the fluid appeared good of its kind, 
but excessive in quantity. 

‘© About the end of May, and beginning of 
June, very considerable irritative fever existed, 
pulse as high as 140, with great restlessness and 
severe rigors, followed by heat. 

«« June 6th or 7th. ‘The opening first made by 
Mr. Travers had for some days appeared angry and 
inflamed ; it now gave way, and permitted the 
escape of a coffee-cup full of well digested pus ; 
the opening healed in about a fortnight. After the 
discharge of this last collection, Mr. Delph began 
to sit up in his chair, and took a moderate quan- 
tity of solid nourishment, and brown stout pretty 
freely. 

‘‘'The affected arm remained for some time 
nearly useless, although no tumor had formed in it, 
and at this time, July 7th, he can scarcely hold a 
fork in his hand. His health promises to be re- 
stored very slowly, his emaciation and weakness 
being extreme. 

“‘ July 1st. He complains of severe pain on the 
upper part of the sternum inclining to the left 
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side, to remove which six leeches were applied, 

« It is to be remarked that the parts never pre- 
sented that sensation to the finger which usually 
attends phlegmon, but a sort of undulation which 
indicated the presence of matter, but at the same 
time left its precise situation uncertain.”” Mr. 
Smartt adds, ‘* the woman who nursed the person 
from whose body the poison was received, and 
who also washed her linen, was seized with fever, 
and considered in great danger, as I have been 
informed.”’ 

Capon oman °° Mr. Smartt was also attacked with 
febrile symptoms on the 13th of May, with a 
numbness and inability to move the right arm. 

*« May the 15th. The side of the chest became 
very tender and swollen, as was also the whole of 
the right side, as low as the groin. The fever, 
which was of the typhoid kind, was violent and 
alarming, the sensorium being much affected. ‘The 
mode of treatment in the first instance was the 
same as that adopted for Mr. Delph, but the loss 
of blood was not carried to so great a length. 

“ May 22d. Matter being felt near the groin, 
although equally undecisive as in Mr. Delph’s 
case, an opening was made, and a cupful escaped. 
This did not afford much relief, as suppuration 
was evidently about to take place on other parts 
of the side, and on June Ist a second abscess 
was opened three or four inches above the former. 
This also discharged very considerably. 


Hasty ME se E 
BER OR 3s Aerie 
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‘*‘ The febrile symptoms now had much abated, 
but about the 10th of June great uneasiness took 
place in the right breast, which became very much 
swollen and enlarged. 

‘* On the 14th, an opening was made three or 
four inches below the axilla, from which issued 
about fourteen ounces of healthy pus. ‘The quan- 
tity poured out from these several openings for a 
fortnight was prodigious. To lessen it in some 
degree, Mr. ‘Travers made counter-openings to the 
two lower ones, which very soon reduced the quan- 
tity, and the upper opening near the axilla soon 
assumed a better aspect, the discharge being much 
diminished. 

‘¢ On the 20th of June, fever having returned 
for three or four days, the arm became very un- 
easy, and on examining it a fluctuation was evi- 
dent on the inner edge of the biceps muscle, which 
I opened. The cavity appeared to extend as high 
as the axilla, as matter escaped on our pressing 
that part. 

«* The whole side appeared tender and tumid 
for some days, and I thought suppuration had 
taken place, but the integuments were so little 
raised, that I could not be certain of this; how- 
ever ‘about the Ist of July, the discharge was so 
much increased from the lower opening, that I felt 
persuaded a communication had taken place be- 
tween the two cavities. For the last month, Mr. S. 
has perspired very much, and has been so debili- 
tated as to be even now, July 8th, unable to leave © 
his bed, where he has lain for seven weeks. He 
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can with great difficulty move his arm, or close his 
thumb and fingers. He takes freely bark and acids, 
meat, wine, and porter. The swollen parts have 
been generally covered with linen cloths wet with 
equal parts of liq. ammon. acet. and water, with a 
little spirit of wine.. 

‘* During the early part of Mr. Smartt’s illness, 
he was taken care of by a man servant, who hap- 
pened to wound his hand during his attendance 
with a nail, but it was very slight. This wound 
was on the back of the index of the right hand. It 
became highly inflamed and swollen, and put on 
a livid hue. I opened it, and discharged a table 
spoonful of pus, but soon perceived that the exten- 
sor tendon of that finger had suffered; and although 
the wound is now healed, the use of the finger is 
lost, and the part continues swollen and angry. 
Notwithstanding the early opening I made in his 
hand, a tumor formed in the axilla, which I also 
opened. ‘This man suffered much from fever for 
about a week, so as to deprive Mr. S. of his ser- 
vices. During the latter part of Mr. S.’s illness, 
he, having been removed to his father’s house, was 
principally nursed by his mother, and it is remark- 
able that she had an attack of inflammation on the 
back of one hand, from which the cuticle peeled 
off, accompanied for two or three days with con- 
siderable fever. It is worthy of particular atten- 
tion, that in neither of these unfortunate cases 
were the absorbents of the arm inflamed, shewing 
the red line which usually marks the track of the 
mischief, of whatever kind it may be, from the 
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punctured part. into the system. ‘The mode of 
communication then becomes an important sub- 
ject for inquiry.” 


Extract of a letter from William Wallace, Esq. 
Surgeon, of Dublin, to the Author, dated 28th 
June, 1826.— 


“It is remarkable that on the evening on which 
I received your book, I was in hourly expectation 
of witnessing the death of one of my apprentices 
(Mr. Procter), from the consequences of a trifling 
puncture in the middle finger of the right hand, 
received while stitching the integuments of the 
abdomen of an hospital patient, who had died the 
morning before examination, from an injury re- 
ceived by a large stone falling on the loins and 
side of the belly. He has, however, I rejoice to _ 
say, recovered. There are many circumstances 
in his case very interesting and peculiar. 

«<The local injury did not attract any attention af- 
ter the first forty-eight hours. The prostration was 
excessive, and rapid, and continued. A slight tu- 
mefaction of one of the glands of the axilla was 
felt in the evening, upon which the wound was re- 
ceived; but this disappeared in twenty-four hours, 
and was succeeded by erythema of the side, which 
extended to the axilla above, the pelvis below, and 
nearly to the linea alba, and spine, before and be- 
hind. This erythema ended in a partial slough of 
the integuments, and most extensive death of the 
subcutaneous tissue.. And when he. recovered, 
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I may say most unexpectedly, from the imme- 
diate effects of the poison, he continued for two 
weeks on the brink of destruction from profuse 
suppuration, caused by the extent of the mischief, 
and the difficulty which his exhausted system ex- 
perienced in throwing off the dead parts. There 
was not at any period the slightest appearance 
of inflammation of the absorbent vessels of the 
limb. Through the course of the treatment, I 
studiously avoided evacuations, further than the 
regulation of the bowels, and for this purpose ca- 
lomel was principally and largely employed. The 
action of the liver appeared, for some days, to be 
almost suspended, judging from the color of the 
discharges. In forty hours after the erythema made 
its appearance, I conceived it necessary to ad- 
minister narcotics with diffusible stimulants ; and 
although their employment was suspended and re- 
sumed two or three times, the impression on my 
mind is, that if sanguineous evacuations had been 
employed in the first instance, or if stimulants had 
not been used maturely, he would most certainly 
have sunk. On the whole, I can safely say, I 
never saw a case get through, where there was so 
little hope of life, nor one, in which, upon con- 
sidering the treatment afterwards, I had more 
cause to congratulate myself upon the plan which 
I had adopted. 

‘‘ He is now in the suburbs, and being to-day in 
his neighbourhood with Dr. Colles, we visited him 
together. Dr. Colles considers the case more ana- 
logous to that of Mr. Hutchinson, than to any 
other which he has seen. In Hutchinson’s case 
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there was, however, only a diffused abscess of the 
side, but in this case there was extensive gangrene. 
The loose flaps of integument, from under which 
the immense slough came out, have all adhered to 
the subjacent parts; and the extensive ulcer, caused 
by the destruction of the skin, has contracted to 
less than the size of my hand. His general health 
is rapidly improving.” 

See me Iam entirely at a loss to explain the 


1. Mr. Elcock, Dr. ° 
“Bal” Symptoms presented in the cases of 


these gentlemen, unless on the hypothesis of a poi- 
son received into the circulation, and acting as a 
peculiar and violent irritant of the nervous sys- 
tem. ‘The particulars of the first are too scanty 
to furnish a comment beyond that which the fact 
suggests, viz. that the most rapid case on record 
was destitute of any external sign of inflammatory 
action. In this, as in the character of the symp- 
toms, it resembled hydrophobia. The case of 
Dr. Bell acquires, in a pathological view, a double 
interest, from the distinctive character which it 
preserves in the midst of an epidemic erysipelas, at- 
tacking an unusually large proportion of the ar- 
tificers of the dock-yard, who had received the lo- 
cal hurts more or less severe, to which those per- 
sons are liable*. It is probable that the local 

* It appears, that out of fifteen cases of injuries of different 
severity, received between the 25th July and the 9th October, 
twelve proved fatal. The number of wounds was not greater 
than usual during that period (24th June to 31st December) ; 
but the fatal results from such apparently trifling causes were 


unprecedented. Of these twelve cases, half at least were in- 
_ stances of what I term “reflected irritation”, to which division 
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changes which appeared in other of the above cases, 
on and after the fifth day, would also have appeared 
in Mr. Elcock and Dr. Bell, had they survived as 
long. | 

Pain and soreness over the right breast and 
shoulder, and inability to move the arm, seem to 
have prevailed in Dr. Bell’s case from the second 
day to the sixth, on which he died, and to have 
been the only local symptom of the disease. On 
the second day he was blooded to sixteen, and on 
the third to thirty ounces. He was not relieved, 
nor was the blood inflamed. 

In Dr. Bell’s case the unfavorable influence of 
mind was perhaps as great as possible in any cir- 
erysipelas for the most part belongs. ‘The local disease, in most 
instances trifling, went on well, the constitution being unaffected ; 
the subject, when the situation of the injury permitted, continu- 
ing at his usual employ for five, seven, eleven days, and even a 
month from the accident. Some of the wounds were steadily 
advancing towards a cure, others had in the interval healed ; and 
ander common 


rence to the lo- 
cal injury recently sustained*. Now, although I by no means 


the men, when reported ill, were supposed to labor u: 


inflammatory fever, and so treated, without referen 
disconnect the constitutional and local malady in such cases, nor 
believe that the former would have existed in the absence of the 
latter, I consider that the local predisposed only to the consti- 
tutional affection, and that the changes in the part were reflected 
from the system, which was influenced by other and incidental 
causes. 

From these, and from the remaining five cases, that of Dr. 
Bell was prominently distinguished, in wanting altogether the 
external sign of diseased action, although allied by the common 
symptoms of extreme constitutional irritation to the most ra- 
pidly destructive. ) 


* Cases of Bate, Walkie, Taylor, Quick, Long, and Beer. 
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cumstances, but the utmost allowance that we 
can in reason make for this is, that it might act 
in aggravation of symptoms in the onset of 
disease. 

From these cases it follows, that the local in- 
flammatory action is an unessential and subordi- 
nate feature of the disease in its severest form, the 
disease itself consisting in a direct prostration of 
the vital forces, marked by a preternatural excite- 
ment and rapid exhaustion. 


2 Profesor Desse, Mr Mr. Dease lived eight days, Mr. 
Mr. Hutchinson “Newby eleven, Mr. Stewart nine : 
Mr. Hutchinson happily recovered. ‘Two had 
vesicles filled with a milky fluid on the wound, and 
subsequently some on the body:—the others had 
each a pustule on the wound resembling that of 
small pox. Neither had any inflammation of the 
arm or its absorbent vessels. All had very acute 
pain in the humeral, or axillary and pectoral re- 
gions. All had swelling or induration of the cel- 
lular membrane, which was acutely tender to the 
touch, and sooner or later discolored, of the axilla, 
breast, side, &c. All had severe nausea, intense 
head-ache, rigor, foul tongue, quick pulse, and 
other symptoms of checked or deranged secre- 
tions; great languor and prostration, excessive 1r- 

ritability, and early delirium. 

In Mr. Dease and Mr. Newby serum only was 
effused. In Mr. Stewart the axilla, at the time 
of his death, was perfectly black for two hands’ 
breadth down the side, and the pustule had a 
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gangrenous appearance. Mr. Hutchinson had a 
spurious abscess, which was relieved by an open- 
ing in the upper-arm, and another over the sixth 
rib. Mr. Dease alone was blooded, first to twenty 
ounces from the arm, and next by a hundred 
leeches to the shoulder. ‘The blood from the vein 
was neither buffed nor cupped, nor was the pain 
in any degree mitigated by the loss of blood. On 
the seventh day a vesicle appeared on the opposite 
arm, two inches below the incision of the vein, 
containing a fluid like that produced by the ori- 
ginal wound. It is impossible to disconnect the 
origin of this appearance from the wound made in 
bleeding. It demonstrates, 

Ist. ‘hat any local irritation sufficed to pro- 
duce, in any part of the body, the characteristic 
sign of the prevailing morbid action. 

2dly. That this was independent both of con- 
tiguous and continuous sympathy, and pervaded 
the whole system, without reference to any parti- 
cular track or channel *. 3 

The appearance on the seventh day of a se- 
cond vesicle in the vicinity of a clean wound, in- 
flicted twenty-four hours after the first, deter- 
mined, as before observed, by local irritation, as to 
its origin and site, is only to be explained on the 
hypothesis of poison. Had the bleeding wound 
been made with a lancet which had been employed 


* It would have been interesting to have ascertained, by the 
experiment of inoculation, whether the fluid contained in this 


vesicle was possessed of the same properties as that formed upon 
the original wound. 
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to puncture the original vesicle, there can be little 
doubt that the vesicle would have been formed at 
once and upon it, instead of two inches below it; 
for then the irritation, as well as the inflammation, 
would have been specific. 

A short time ago, a woman applied to me with 
a vaccine vesicle upon the cicatrix of a lancet 
wound. ‘This was surrounded by several spurious 
and imperfect vesicles of the same character. I 
entertained no doubt that the practitioner had in- 
cautiously employed a lancet charged for vaccina- 
tion. The wound had inflamed as usual, and the 
secondary vesicles were, I considered, in this case 
the result of a specific irritation added to a com- 
mon inflammation, for the action or process denot- 
ing the proper inflammation (areola) of the vesi- 
cles failed, whereas, in the case above related, the 
irritation was simple, the inflammation specific ; of 
which the strongest proofis furnished by the form- 
ation of a vesicle, containing a fluid resembling 
the original, in the vicinity of the clean wound. 
It is to be remarked again, that the formation of 
a tumor, to appearance so advanced as to induce 
Dr. Colles to puncture it, took place in this same 
spot, to wit, ‘ about an inch and a half below the 
orifice made in bleeding’’, a few hours prior to 
dissolution. A serous fluid only, as is usual in 
these cases at this period, issued, to the quantity 
of a tea-spoonful ; the swelling was undiminished; 
but there can be no doubt, had the patient lived, 
and the constitution been equal to it, that this 


tumor, as well as that on the pectoral muscle, — 
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would have suppurated. ‘This is a strong corro- 
boration of the preceding argument; viz. that the 
inflammation was that of a poison predominating 
throughout the system; the demonstrations of 
which, both as to mode of action and to place, 
were determined partly by the stage of the consti- 
tutional malady*, and in part by the casual appli- 
cation of a local irritant. 


3. Mr. Shekelton, Mr, Shekelton lived ten days ; Mr. 
Graves thirteen ;—each complained of tenderness 
and soreness in the axilla, accompanied by aslight 
degree of swelling. Mr. Graves was in no degree 
relieved by the loss of a pint of blood from the 
arm, on the morning of the third day, together 
with very free purging by calomel and salts. Mr. 
S. could not endure the pain of the leech bites; 
an emetic gave him no relief: the anxiety and 
irritability of both was extreme. Mr. S., whose 
pulse was only eighty-four on the sixth day, ap- 
pears to have retained his faculties until dissolu- 
tion was approaching. Mr. G., who had a high 
and strong pulse on the third day, in a fit of 
raving attempted self-destruction on the seventh. 
Vomiting and hiccup, so distressing to Mr. G., 
Mr. S. does not. appear to have experienced ; but 
he became jaundiced as the disease advanced. 
On the evening of the eighth day a red spot ap- 
peared on the patella of Mr. S., attended by acute 


* Mr. Brice’s ingenious and satisfactory test for vaccination 
shews the influence of the constitutional stage over the local 
peetion, in a remarkable manner. 
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torture in the knee-joint: next night another spot 
shewed itself on the front of the leg of the same 
side. Next day, swelling, without color, affected. 
the right (opposite) arm and thigh, and, subse- 
quently, another red patch was seen on the dor- 
sum of the left foot, and he complained of pain 
in the left shoulder. On the ninth day, Mr. G. 
complained of soreness of the right (opposite) 
arm, foot, and ancle; and on the tenth felt as if 
his arms and legs were broken. On the twelfth, 
a blush of color, attended with soreness, was seen 
on the right fore-arm. Appearances of inflamma- 
tion were observed, after death, in and around the 
lymphatic vessels of both extremities. In Mr. S. 
the tumid cellular membrane, when cut into at 
the bend of the arm, had a deep yellow color ; 
elsewhere it exhibited no diseased change. The 
analogy of these cases is too obvious to require 
further illustration. 


s. George Hoginbo- Heginbotham lived ten days; Mr. 

eb gt C. six; Dr. Pett, five. In the first 
the scratch suppurated ; in the second, pus was 
discharged from beneath the fascia; in the third, 
the last and middle phalanx of the wounded fin- 
ger were completely gangrened within thirty hours. 
The inflammation of the absorbents noticed in the 
two latter cases, and which, in Dr. Pett, extended 
to the enlarged glands of the axilla, was suffi- 
ciently explained by the state of the wounded 
fingers; and it is more probable than otherwise, 
that a similar affection existed, but in comparison 
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so slight as to escape notice, in the first, it being 
in all cases symptomatic only of inflammatory ac- 
tion in the wound. All had soreness and tender- 
ness of the shoulder, axilla, and pectoral region: 
two had fulness, followed by discoloration and 
subcutaneous effusion upon the breast; and the 
third a deeper colored intumescence upon the 
side. Heginbotham had symptomatic inflamma- 
tory fever on the second day, rigor, vomiting, 
flushed face, pulse 120, and hard; then anxiety, 
vigilance, and, for the last three days of his 
existence, delirium. Mr. C. was at first supposed 
to be laboring under the effects of a disordered 
stomach, as was the fact. On the second day 
of his attack, his head was slightly disordered ; 
on the fourth he was delirious, and so remained 
until coma and death supervened. ‘The cir- 
cumstance of the injury having been totally 
disregarded by himself, and its purely acci- 
dental discovery in a fit of delirium the day before 
his death, gives additional value to the case of 
Mr. C.; for his illness was sudden and peculiar, 
and the nervous system so remarkably affected, 
that some evidence of a local affection seemed 
wanting to explain it. The appearance of the 
erythema on the side of the chest furnished a clue 
to the real nature of the case. It was then only 
ascertained that he had been very recently en- 
gaged in dissection, and had asked advice a week 
before for a wound in his finger. This insidious 
introduction of the poison should put dissectors on 
their guard, and rouse instant attention to 4 
Z 
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wound, however apparently trifling. In Mr. 
Dease’s case, the source of mischief suspected by 
others was not admitted by himself. It is proba- 
ble that lives have been lost in this way, under a 
total ignorance of the mischief. 

The case of Dr. Pett was evidently precipitated 
by the incautious use of a stimulus after the lapse 
of many hours from the injury, to which his atten- 
tion was roused by its being already the seat of 
pain. Had the caustic, however, never been re- 
sorted to, the event would, in my belief, have 
been equally disastrous, but in its progress the 
case would probably have been less hurried. ‘The 
appearance of Dr. Pett on the second day of his 
illness, reminded Mr. ‘Toulmin, no inaccurate ob- 
server, of that of a person who had taken an ex- 
cessive dose of opium. Physical prostration in a 
most marked degree was the constitutional cha- 
racter of his illness from the commencement. As 
the disease advanced, restlessness and anxiety 
increased, and at the time he related his dream, 
reason was forsaking him. 

I have joined these cases because they not only 
corresponded in a primary inflammation on the 
wounded finger, but also in the secondary action, 
viz. inflammation of the integument of a part of 
the trunk on the same side, bearing in all the same 
character. ‘The primary action which was left to 
itself in the two first cases, was forced in the 
second ; this would prob ably have gone on to sup- 
puration also, from the previous pain and redness, 
if it had not been irritated ; but the circumstance 
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is altogether immaterial, as will appear by a com- 
parison of these cases with others (class 6), in 
which no primary action whatever took place. 

Heginbotham would probably have borne the 
lancet with much benefit ; probably, also, Mr. C.; 
but to what extent, with advantage, is doubtful. 
Of Dr. Pett, it is impossible to read the case, and 
entertain the question. ‘The detail furnishes these 
important facts: that the application of an escha- 
rotic to a suspicious wound, however useful at the 
moment of its infliction, only augments the mis- 
chief, after inflammation has begun; and that ab- 
sorption in these cases is so rapid, that the death 
of the part within twenty-four hours gives no pro- 
tection to the system. 

It is not necessary, I imagine, to argue that a 
sudden gangrene of the finger, from any other 
cause of inflammation, would have been incompe- 
tent to produce these symptoms. I have seen it 
follow thecal inflammation caused by a puncture 
in dissection more than once, and by other punc- 
tures and injuries at least fifty times, without any 
constitutional disturbance worth considering. 
ourkme’ Mr. Hercey lived eleven days; Mr. King 
eleven. ‘These cases are allied by the symptom of 
inflammation of an erysipelatous nature affecting 
the arm; circumscribed and distinct patches ap- 
pearing in advance, both as to time and place, of 
the diffused and continuous tumefaction of the 
limb. In Mr. Hercey’s case, a pustule formed on 
the wound; in Mr. King’s, the lymphatics of 

Z2 
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the arm were inflamed for some days prior to the 
appearance of erythema or diffused inflammation. 
In both, the disease increased progressively from 
the finger toward the trunk; vesicles in Mr. 
Hercey’s case appeared on the eighth day, in Mr. 
King’s.on the sixth. Neither of these gentlemen 
appear to have suffered acute pain, and the symp- 
toms of irritation predominated over those of fe- 
ver. The irritability of the stomach and dia- 
phragm were the most distressing and intractable 
symptoms. 

These cases appear to me to present a combi- 
nation of simple and specific inflammation. 


a Mone Biyth, Young, All survived, excepting Mr. 
Smartt, Delph, and . 5 a 
Procter. Young, who died, during his con- 


valescence, of pleuritis. ‘This is the mildest and 
most frequent example of the disease. Neither the 
wound nor the arm inflamed. ‘The disease con- 
sisted in a destruction of the cellular membrane 
by diffuse swelling and suppuration. The symp- 
toms were those of high constitutional excitement, 
accompanied by early and great depression of 
power. ‘The cases of Mr. Newby and Mr. Hutch- 
inson, except that they had vesicle and pustule on 
the wound; of Heginbotham, Mr. C., and Dr. 
Pett, except that they had inflammation of the 
wound or finger, were similar in their course, 
character, and tendency. Indeed Mr. Smartt’s 
wound, which was a deep puncture, did inflame, 
although the fact is not stated, and a small cir- 
cumscribed abscess was formed, which ran its 
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course in about three weeks. So that his case, 
which occurred at the same time with Mr. Delph’s, 
furnishes a connecting link between the sub-divi- 
sions 2 and 6. 

It is impossible to make an attentive and im- 
partial survey of the above cases, eighteen in num- 
ber, of which, sad to say, only five survived *, 
without being forcibly impressed by their general 
resemblance to each other, and their proper and 
peculiar features of distinction, as a whole, from 
the cases of inflammation arising under other and 
similar injuries. 

I have stated the individual points which led 
me thus to class the above cases; but in fact 
classes 2, 4, and 6 are distinctions without a real 
difference, physiological or practical: the pus- 
tule and the action on the wound being incidental 
to the individual case, and belonging, the first 
perchance, to the mode or matter of inoculation, 
the second, to the form or condition of the wound, 
or the subject of it. Classes 3 and 5 are, how- 
ever, real and important varieties. It may be a 
question if the cases of Dr. Dewar and Mr. Cum- 
ming, given by Dr. Duncan, belong to class 3. 
They are not ample enough in detail to allow me 
to quote them with confidence. 

All these cases exhibit strong excitement in 
the commencement, and early and rapid sink- 
ing. In all, the brain and nervous system sympa- 


* I think, however, the circumstances of Mr. Young’s death 
entitle us to state the proportion of survivors as one-third, or six 


in eighteen. 
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thize quickly and deeply ; in all, the stomach and 
diaphragm are affected, although more severely in 
some than in others. In one case the local in- 
flammatory disposition is stronger than in another. 
It is by no means to be supposed that the causes 
which act in aggravation of common inflammation 
are suspended in cases of poison, when inflamma- 
tion is once setup. ‘There may be therefore more 
or less of acuteness and strength in the local action, 
according to the habit of the subject, as the nerv- 
ous excitement may be more or less rapid and 
considerable in different individuals, under similar 
degrees of mechanical injury and intensity of 
poison. In drawing the line, therefore, between 
the simple and the specific action, we must bear in 
mind that to a certain extent they necessarily co- 
exist, and this adds considerably to the difficulty 
of the distinction. Inflammation, by whatever 
cause excited, is still the same in its natural his- 
tory, though it may affect different textures and 
assume different appearances under the various 
circumstances of its origin; and the rate of its 
progress may be subject to as much diversity. It 
can only be by ascertaining some peculiar and de- 
terminate character, resulting from the association 
of the local with the constitutional action, that 
we can hope to arrive at a diagnosis of these cases 
sufficiently accurate to decide the important 
question of treatment. 


The following case, for which I am indebted to 
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Dr. Spurgin of Guildford Street, displays well the 
minor degrees of irritation, local and constitu- 
tional, to which cooks and others, in handling pu- 
trid animal matters with chapped and scratched 
fingers, are exposed. The inflammation, which is 
attended by occasional exacerbations to intensity, 
of throbbing pain, is of the erythematous species, 
appears in patches, and, though subject to shift 
its position, does not quit the vicinity of the wound. 
It seldom advances to suppuration. ‘The health 
and spirits suffer a material temporary depression. 


‘On the 4th of December, 1823, a cook-maid, 
zt. 35, of an unhealthy appearance, though free 
from indisposition, was practising herself on a stale 
hare, for the purpose of learning the mode of bon- 
ing them, in spite of being strongly cautioned 
against it. A few days afterwards, two slight 
scratches, which she remembers to have received 
at that time, and to which she paid no attention, 
began to inflame; one was situated on the back 
part of the fore-finger, between the second and 
third joints, and the other over the middle joint of 
the ring-finger of the left hand. ‘This inflamma- 
tion was accompanied with a dull pain and feeling 
of numbness, and an occasional darting pain, along 
the inside of the fore-arm; this induced her to 
apply a poultice, and to take some aperient medi- 
cine, and a warm drink at night, by which she was 
so much relieved as to discontinue the poultice 
the following morning; but in the course of two 
days the same symptoms recurred, and as it was 
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mentioned to me in a cursory manner, I advised 
her to foment as well as poultice, and to take ten 
grains of compound extract of colocynth, with five 
grains of extract of hyoscyamus, at bed-time. 

“The next day (the 11th) I prescribed two 
scruples of cinchona and one of dried subcarbo- 
nate of soda three times a day, with a view to al- 
lay or counteract that constitutional irritation or 
peculiar state of body, which seems to render one 
person more liable to suffer a diseased action from 
the cause above mentioned than another ; but this 
wished-for effect was not obtained, for in the even- 
ing of the 12th she was attacked with most severe 
pain at the point of the fore-finger, which throb- 
bed so violently, as to give her the sensation of its 
being about to burst at every pulsation, and she 
shortly afterwards came to request me to cut open 
the part. I could not perceive any pulsation, nor 
indeed any enlargement of that part, but I made 
an incision lengthways of the finger, about three 
quarters of an inch: the blood which came away 
had more the appearance of sanies than any thing 
else. The relief she experienced was almost im- 
mediate, and after taking ten drops of laudanum, 
and renewing the poultice, she passed a comfort- 
able night. 

‘The next morning she was free from pain, 
but had no appetite; her tongue presented two 
brownish streaks on a white ground, and was more 
dry than natural; there was great dejection of 
spirits and languor, with a weak and unsteady 
pulse; I therefore ordered her to take a tea-cup- 
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ful of the compound decoction of sarsaparilla 
every four hours; this causing nausea, however, 
and loathing of stomach, was soon discontinued. 

‘© 13th. The pain returned; it was of a more 
pricking kind, deeper seated, and shooting through 
the second joint of the ring, and third of the fore 
finger; the inflamed parts were much darker than 
common, and the inflammation was becoming more 
extensive. Five leeches were applied directly 
upon the inflamed points, and the subsequent 
bleeding was encouraged: this was followed by a 
complete cessation of the pain, inflammation, and 
immobility of the fingers ; the arm, likewise, which 
was previously swelled and painful, more espe- 
cially along the course of the absorbents and veins 
(symptomatic?) on its inner side, became free. 
In the mean time, the liq. ammon. acet. with 
camphor mixture, tinct. hyoscyam. and tinct. ca- 
lumb. was prescribed. 

‘14th. The pain and inflammation returned 
as before, and several leeches were applied in the 
course of the day, wherever the pain seemed to 
be concentrated ; a small pustule with a hardened 
base appeared just above the wrist, but was not 
painful. 

«‘ Fomentations and poultices were employed 
constantly during the 15th. 

“© 16th. She had but little rest the two preced- 
ing nights; last night she took twelve drops of 
laudanum ; in the forenoon a throbbing pain at- 
tacked the palm of her hand, near to the ring- 
finger, and a pricking sensation extended through 


346 EXAMPLES OF IRRITATION 


the joint to the back of the hand. Four leeches 
were applied to the latter place, whilst an incision 
was made through the hard skin of the former: 
by these means the inflammation was again re- 
moved. Her constitutional derangement and ge- 
neral debility seemed, however, on the whole 
increased, more especially the depression of spirits 
and anxiety. ‘The mixture was continued, as, to 
use her own expression, ‘it comforted her’ In 
the afternoon the inflammation returned, but was 
removed by leeches. 

“© 17th. The repetition of leeches was required 
this morning, but having an opportunity of send- 
ing her into the country a few miles, she set off at 
noon, with an injunction to have recourse to 
leeches as before, and to take twelve or fifteen 
drops of diluted sulphuric acid every five hours in 
some water. f 

«22d. All affection of the hand has disap- 
peared, and her appetite and strength are improv- 
ing rapidly.”’ 


Remarks. ‘This narrative brings several parallel in- 
stances to my remembrance. 

That these cases have a specific character, I 
think there can be no doubt. ‘The circumscribed 
sphere of the morbid action may be due to the 
very superficial injury inflicted, and consequently 
the imperfect exposure of an absorbing surface ; 
from which cause it might result, that the quan- 
tity of matter absorbed was so minute as to expend 
itself upon the parts contiguous to the wound, 
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thus operating as a strictly local poison. It is 
possible that a specific irritant may produce upon 
the part effects similar in character, though not 
in extent, to those which follow upon its absorp- 
tion into the circulation. But it is conformable to 
observation that the action of many poisons upon 
the living body is potent in proportion to their 
concentration and quantity. Putrid animal mat- 
ter is undoubtedly productive of a troublesome 
and tedious inflammation in the immediate vicinity 
of a wound, even the slightest. Nevertheless, the 
constitutional irritation, in most of these cases, 1s 
over-proportioned to the local, if we consider them 
as of simple origin. I regard them, therefore, as 
resulting from the absorption of a feeble poison. 


CHAPTER V. 


FURTHER ILLUSTRATIONS OF THE DISEASE PRO- 
DUCED BY THE POISON OF DEAD ANIMAL BODIES. 


Ir the further consideration of this subject, the 
voluminous evidence which I have already ad- 
duced, and that which I have yet to offer, should 
appear tedious, I must plead in apology the em- 
barrassment arising out of the mass of hitherto 
unarranged materials which it is essential to inves- 
tigate in order to form a correct judgment, the 
intricacy, and, above all, the vital importance of 
the questions which they involve. 


Four severaiaailines In order to the further elucida- 


subject to inflar 


uonfrominuy. tion of my subject, I shall premise 

a concise description of the several forms of in- 

- flammation, to which the limbs are subjected from 

injury, and the signs by which they are distinguish- 

ed. They may be thus classed : 

Inflammation of the absorbents and their glands, 
superficial or deep-seated, or both. 

Inflammation of the veins. 

Inflammation of the cellular membrane, phlegmo- 
nous, erythematous, erysipelatous, gangrenous. 

Inflammation of the thecee of tendons and fasciz 
of muscles. 
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Although in their origin these several forms of 
inflammation are marked by distinct characters, 
they are subject by continuance to become com- 
plicated, as, for example, by the occasional term1- 
nation of absorbent, venous, or thecal inflamma- 
tion in diffused abscess or gangrene of the cellu- 
lar membrane ; and, vice versa, absorbents, veins, 
and fascize sometimes partake of the inflammation 
of this texture. 


Inflammation of the The inflammation of the absorb- 

glands. ents has been long well known and 
understood. It is at first seldom accompanied by 
inflammation of cellular substance, except of that 
in which the vessel lies; the swelling is inconsi- 
derable, the blush is confined to the raised, swollen, 
and cord-like absorbent lines, so is the chief pain ; 
but above the bend of the elbow, and in the ax- 
illa, the glands are swollen, and acutely tender to 
the touch. From the wounded finger or hand a 
sensation of heavy pulsatile pain shoots upward 
along the arm, and the absorbents are conspicuous 
from the base of one or more of the fingers, upon 
the dorsum of the hand and wrist, along the radial 
or ulnar side of the fore-arm to the bend of the 
elbow, and thence to the axilla. Sometimes 
the lines are lost between the elbow and axilla. 
In a short time the inflammation, if acute, extends 
to the fascia enveloping the flexor muscles, and 
the whole limb becomes swollen, heavy to the 
sensations of the patient, tense to hardness, and 
acutely sensible to contact, even the lightest. 
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The termination of this inflammation, if unre- 
duced, is in circumscribed abscess of the lympha- 
tic glands and their connecting tissue. These are 
the visible signs of inflammation of the absorbents. 
The constitutional symptoms are at first those of 
agonizing pain, superadded to the sympathetic 
fever of suppuration, and afterwards those of irri- 
tation resulting from the confinement of matter. 
The pain in the first stage is of a nature so intole- 
rable that it often occasions delirium, and, in failure 
of active measures, has sometimes been followed 
by fatal collapse and exhaustion. 


Inflammation of the A very slight and transitory vi- 
ent sible inflammation of the superficial 
absorbents following an injury to the finger, is 
sometimes accompanied by acute pain and tender- 
ness to the lightest touch, of the inner side of the 
upper arm and axilla; shortly, a deep-seated and 
firm swelling, marked by a vivid blush, occupies 
the channel of the large vessels from a little above 
the elbow to the hollow of the axilla. The de- 
pending position of the limb, which is more tense 
than swollen, cannot be borne for an instant. The 
pain is attended by inflammatory fever, and only 
relieved by free blood-letting. The blood bears 
the stamp of acute inflammation. The disease 
terminates in humeral, or axillary, or pectoral 
abscess, properly so called. This is inflammation 
of the deep-seated absorbents, and the slight and 
transient blush in the course of the superficial 
vessels, if present, is sympathetic. 
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{inflammation of the 
vein. 


This disease is rare, and generally 
arises from venesection, viz. by the employment 
of a foul lancet, or an unfavorable predisposition 
of the constitution. The moderate swelling, but 
great tension of the limb, and cordy hardness of 
the vein traceable towards the axilla—the insup- 
portable pain, sense of weight, and immobility, 
with a festered or oozing state of the orifice, are 
local characteristics ; but the extreme constitution- 
al excitement, morbid vigilance, mental irritability, 
and despondency, partaking more of the nervous 
than the simple inflammatory type, and running 
rapidly from delirium to exhaustion, is peculiar. 
The blood drawn is strongly cupped, and buffy. 
The pulse, rapid and stringy, becomes more full 
and soft after copious depletion, but the pain is 
only partially relieved. ‘The inflammation is slow 
in affecting the surrounding textures; it termi- 
nates in a free purulent discharge from the ulcer- 
ated orifice, and in one or more abscesses, in the 
course or vicinity of the vessels. The disease, if 
overcome, leaves a state of great general debility, 
and hardness and contraction of the inner arm. 
The diagnosis between this and cellular or fascial 
inflammation, which much more frequently follows 
venesection, is not difficult to those who have 
witnessed both and compared them. 

intietonvane  L. Simple, acute, or phlegmonous. 
Many diminutive injuries, such as the wound in 
blood-letting, punctures, cuts, and abrasions of 
the fingers, exasperated by neglect of ordinary 
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precautions, excessive use of the limb, or casual 
intemperance, give origin to the local and conti- 
guous inflammation and suppuration of this tex- 
ture. It is especially frequent in the palm, or on 
the back of the hand, in injuries of the fingers. 
It is attended with conspicuous but ill-defined 
swelling, throbbing pain, and more or less sympa- 
thetic inflammatory fever. If the distention be 
not relieved by an early and free opening and 
other suitable treatment, the limb partakes of the 
inflammation, which extends along the fascia and 
subfascial cellular membrane. ‘Thus, owing to 
extreme distention, and to that alone, instead of 
one or two proper, i. e. circumscribed abscesses, 
the entire limb becomes a diffused abscess or a 
nest of abscesses, eventually followed by a cor- 
responding loss of substance from sloughing of 
the spoiled membrane. The sequel involves a 
two-fold danger; Ist, that of diffused gangrene ; 
2d, that of exhaustive suppuration. 


Brythematous inflam- Another inflammation from — 
ee wounds passes over, or very slight- 
ly touches, the absorbents and the entire extre- 
mity, and shews itself in a slight fulness and ten- 
derness to the touch, of the neck, subclavian, 
humeral and pectoral regions. The axilla is ge- 
nerally also somewhat full and tender. The in- 
flammation spreads backwards over the scapular 
region, and downwards and backwards by the 
serratus and latissimus dorsi. Some time sub- 


sequent to the feeling of tenderness, an erythe- 
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matous blush appears, of a pink hue, irregular 
in its outline, but abruptly defined. If the finger 
is placed within the disc of color, it gives acute 
pain, so that the patient convulsively shrinks, 
while beyond this, pressure gives no pain. After 
a day or two, the part loses its vivid efflorescence, 
and becomes less exquisitely sensible; but the 
appearance of fulness rather increases, and the 
sensation to the touch is that of a very obscure or 
diffused fluctuation, as if the cellular membrane 
was broken up, a doughy or quaggy feel. If 
punctured, a serous fluid only escapes. If the 
patient survive a fortnight, this becomes puru- 
lent, in short it is a diffused cellular suppuration. 
It should be mentioned that in some, if not in 
most cases, the superficial absorbents of the arm 
are very slightly inflamed for a day or two before 
the pectoral blush appears; but the inflammation 
is trifling and evanescent. ‘The pectoral region 
is often swollen and the seat of pain for a day or 
two before it is reddened, as on the second or third 
day from the injury. In this variety of inflamma- 
tion, the wound is sometimes the centre of a vesi- 
cle or pustule, sometimes of a cellular abscess, 
and more frequently, is little, if at all, inflamed. 
This is the erythematous inflammation of the 
cellular tissue—not by continuity, for I have 
stated that the arm either escapes, or is so slightly 
and transiently affected as to excite little notice, 
—but, as I believe, by the specific irritation of 
a poison conveyed by the wound into the cir- 
culation. Whether it passes from the wound by 
A A 
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the deep-seated, or the superficial absorbents, I 
cannot take upon me to say, but it does not ap- 
pear by any manifest sign that in either case the 
vessel is inflamed by its contents. ‘The tendency 
of this inflammation in its severest form is to 
excite, 


Its termination. 1st, A serous or lymphatic effusion 
into the cells of the subcutaneous membrane, and 
an early disorganization of this texture, for it is 
frequently emphysematous on the second, third, 
or fourth day from the commencement. 

Qdly. In its milder and less fatal form, a weakly 
and diffused:suppuration throughout the same sub- 
stance, unpreceded, as in the formation of proper 
abscess, by any adhesive action; and this dis- 
position, for the most part bounded to the same 
side of the median line, afterwards appears in large 
undefined collections in different and distant re- 
gions of the body, and if the patient live long 
enough, in slow succession. 

The constitution in the severer form described, 
is affected in a very peculiar manner and degree ; 
in the milder, it is subjected to an irregular and 
protracted hectic fever. : 

I believe that this is a specific inflammation pe- 
culiar to poison. ‘The tendency to a repetition of 
the inflammatory action in the same texture is 
seen in common phlegmon, and even in these cases 
the repetition may at length become sympathetic, 
and but the shadow surviving the substance, as it 
is evident that the action, if it do not wear out the 
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patient, becomes weaker and weaker, till it wears 
itself out. But the question suggests itself, if 
this be a poison which has reached the mass of 
blood, why should its effects first appear in or 
about the same spot, and that spot be at the oppo- 
site extremity of the stricken limb*? I do not 
consider this to depend simply upon the natural 
and ordinary sympathy which prevails between 
the opposite extremities ofa limb, either of which 
has been morbidly excited by the irritation of a 
wound. The poison conveyed by the absorbents, 
in its passage irritates the axillary glands, and this 
irritation is reflected upon the sentient extremities 
of the nerves distributed thereto. ‘The pain, be it 
observed, is referred to the axilla, shoulder, and 
pectoral region, before any appearance of in- 
flammation ; nay, even in the total absence of any 
visible sign of inflammation. ‘The lymphatics ter- 
minating in these glands and the cellular texture 
connecting them afterwards partake of the in- 
flammation, which ensues as a consequence of 
extraordinary local irritation. 


Erysipelatous inflam- Phlegmonous inflammation ter- 
mation of the cellu- 3 . 
minating, or, I should rather say, 


lar membrane. 


* There is an occasional variety in this respect, but it is rare 
enough to be regarded as an exception. I have related a case, in 
which the erythema was confined to the side and extended from 
the lower true rib to the ilium, the breast and shoulder escaping 
altogether. But it is always on the same side of the trunk that 
the inflammation first appears. 


Ava 2 
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permitted to terminate in erysipelas or gangrene, 
is a thing totally distinct from erysipelatous or 
gangrenous inflammation, sui generis, as these are 
also distinct; though erysipelas may, and often 
does, pass into gangrene. ‘The erysipelatous, 
more than any other inflammation following in- 
juries, connects itself with peculiar states of con- 
stitution, and gives the impression, from the seem- 
ing inadequacy of the exciting cause, and the sud- 
den, rapid, and destructive character of the disease, 
of its originating from some specific irritation. It 
in fact occurs most frequently in persons of lax 
fibre, or of broken constitution, enfeebled by age 
or by intemperance. 

The limb is equally and enormously swollen and 
tense from serous infiltration of the cellular mem- 
brane ; the skin has at first a florid red, then a yel- 
lowish hue, and appears polished from distention 
of the loaded tissue; transparent vesicles are seen 
here and there; and ultimately large undefined 
depots of matter are formed at a considerable 
depth from the surface. In other cases phlyctene 
and sphacelated spots announce the rapid gangrene 
of large portions of the integument. In short, 
the process which has been described as a sequel 
of neglected or aggravated phlegmonous inflam- 
mation, and occupying therefore some period of 
time, is similar to that which characterizes this in- 
flammation almost in its commencement. The con- 
stitutional state is that of high excitement termi- 
nated abruptly by prostration and collapse. 
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Gangrenous inflam. This occurs chiefly as a direct ter- 

lular membrane. ination of inflammation in the se- 
verest and most extensive injuries. I have in- 
stanced it under the denomination of ‘ disor- 
ganizing inflammation’ in some of the preceding 
cases of compound fracture. The discoloration 
and sanio-purulent oedema of the cellular mem- 
brane are ushered in by acute pain; the livid cu- 
ticle is separated in bladders containing a thin dark 
sanies; and the surrounding soft parts, without ex- 
ception of texture, become black, disorganized, and 
putrescent. With these appearances a rapid and 
small, or thready pulse, which soon becomes inter- 
mittent or faltering, a tongue, mouth, and lips en- 
crusted with a thick brown sordes, a relaxed and 
sodden skin, hiccough, tremor, and subsultus, a 
heavy and vacant expression of face, anxiety, low 
delirium, and stupor—are the constitutional signs 
in connexion. 


Inflammation of apo This, the case of acute paronychia, 
fascie is frequently accompanied with ab- 
sorbent inflammation, but not invariably, nor is 
it on this account more serious. Matter is 
secreted by the inflamed synovial surface of the 
tendinous sheath, or the particular fascia in- 
vesting the tendinous extremity of a muscle of 
the arm or leg; or beneath a ligamentous ex- 
pansion, as the palmar or plantar aponeurosis. 
Sometimes the symptoms supervene in a few hours 
after the injury, sometimes not for days, so that 
the patient scarcely recognizes the injury, usually 
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a small penetrating wound. If the wounded 
thumb or finger is disfigured by excessive cedema, 
the symptoms of disturbance are less severe than 
when with great tension the swelling is inconsider- 
able, and void of fluctuation, so as to make the 
existence of matter doubtful. The quantity of 
pus is so small, and the relief of discharging it so 
great, as to demonstrate that its situation alone 
had given rise to the intense pain, and extreme 
constitutional disorder. Is it owing to the partial 
escape of matter into the cellular substance, or to 
the inflammation having originally attacked this 
texture exterior to the theca or fascia, the interior 
being affected only by sympathetic connexion, that 
the symptoms are less urgent when the cedema is 
present ? Certain it is, that the incision of the 
theca or fascia, is necessary to the relief of the 
symptoms, and this must not be delayed *, even 
though the external signs are obscure. When but 
a flake of matter has escaped, nay, when blood 
only has issued, I have often witnessed as com- 
plete a subsidence of the pain and alarm of the 
nervous system, as when it has been discharged in 
quantity. This looks more like a relief of tension 
than of distention. 


investing fascia. "The inflammation of the general in- 
vesting fascia of a limb is not often attended by 
any corresponding severity of constitutional suf- 
fering, yet it is sometimes considerable. 
There is a case not very frequent, but suf: 
* Seepage 19. 
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ficiently so to be recognized from a short descrip- 
tion, by hospital surgeons at least, in which, from 
a fall, or strain, or slight wound, or even independ- 
ently of any accident, the limb, or a large portion 
of it, becomes equally and enormously swollen, 
the surface reddened, of a dusky hue, and of a 
firmness quite inelastic, without affording any sign 
of relief by suppuration at any point. ‘The state 
of the patient is truly alarming, his pulse small, 
tongue much coated, respiration oppressed, coun- 
tenance pale and dejected, and his manner ap- 
proaching to stupid. Matter at length forms be- 
tween the integument and muscles, and points 
obscurely ; upon free incisions the investing fascia 
of the latter comes away in extensive sloughs. 
This acute and very dangerous disease is generally 
preceded by intemperance of some days’ conti- 
nuance. I have heard it called diffuse inflamma- 
tion of the cellular membrane, and erysipelas. 
The latter it certainly is not, nor has it any cha- 
racter of that affection, neither is the cellular tex- 
ture the original seat of the inflammation. The 
disease terminates, as I have said, if permitted to 
run its course, in slough of the investing fascia. 
I think the case is compounded of the inflamma- 
tion of this, or some deeper texture, and of 
the cellular membrane in consequence, and that 
the excessive injection or distention of this 
membrane gives rise to the unyielding hardness 
of the surface and the urgent constitutional symp- 
toms. Upon cutting the cellular substance its 
thickness is found to be much increased, and of a 
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consistence resembling udder. ‘The limb appears 
to be choked with fluids, as if its circulation were 
strangulated by its bulk, in a state, in short, analo- 
gous to that of phimosis, and the patient’s appear- 
ance is as if the blood of the whole system were 
determined tothe limb. Deep and extensive in- 
cisions, followed by very copious hemorrhage, 
taking off at the same time the stricture of the 
circulation and of the limb, give almost instant 
relief. Mr. Earle is of opinion that if made early 
they prevent the death of the fascia. The prac- 
tice, which in such a case I have pursued with 
the best success, has been to apply daily from 
thirty to forty leeches, and keep the arm wrapped 
in fomentation flannels ; to give calomel and tartar- 
emetic alternately with salts, until the patient was 
as fully purged as his strength permitted; after- 
wards to support by nourishment, bark and wine. 
I believe that this will be found to supersede the 
necessity of the incisions, making one or more 
free openings as soon as the presence of matter can 
be detected by a thinning of some part of the inte- 
gument. If equally efficacious, that practice is 
obviously preferable, which is least severe. 

An inflammation following venesection, which 
continues slowly increasing for a considerable pe- 
riod subsequent to the operation, yet clearly com- 
mencing from that time—marked by a stiff and 
swollen elbow, and an extensively diffused blush 
over a part of the upper, and the whole fore arm, 
attended with exquisite tendernessto the touch, and 
pain shooting to the points of the fingers—is pro- 
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ductive of much constitutional harass, and gene- 
rally leaves a permanent immobility of the joint. 


Periosteum. [he presence of matter beneath the pe- 
riosteum, when the bone is sound, as when pro- 
duced by acute periostitis from injury, is capable 
of producing the most urgent constitutional dis- 
tress. I have seen it accompanied by fierce de- 
lirium, which ended in complete stupor of two 
days’ continuance, and that in death. 


To recapitulate briefly. Inflammation of the 
absorbents and their glands, of the vein, the 
phlegmonous inflammation of the cellular mem- 
brane, and of the fascia, are all ordinary results of 
simple irritation, and may be distinct or com- 
bined, or consequential one with another. These 
comprise all the textures which are the seat of 
active inflammation from injuries such as those to 
which I refer. But there is, as I have endeavour- 
ed to shew, a variety in the modes of inflamma- 
tion, and though I am unable to say in what de- 
gree the absorbents, and veins, and nerves, and 
fasciz may be subject to be affected by the va- 
rieties which I have described as affecting the cel- 
lular membrane, it is highly probable that in 
some degree they are*. The open texture of 
the latter, and its universal distribution as a me- 


* The veins and absorbents have been found to contain pus 
through an unbroken course of their canals. Such a termina- 
tion is always fatal. Owing to the defect of adhesive inflamma- 
tion, no barrier, and of consequence no abscess, is formed. This 


Q 
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dium of connexion, enable us better to observe 
the varieties, of which itis the subject. ‘The ery- 
thematous, I consider, belongs to a specific irrita- 
tion, the erysipelatous to a specific state of consti- 
tution ; the gangrenous is to be referred to age or 
constitution, if not plainly occasioned by the ex- 
tent of mechanical disorganization. 

All inflammations are indications of natural re- 
sources, be they more or less than the occasion. 
The erythema and erysipelas seem to be modes of 
inflammation with inadequate power to carry them 
on to a termination. ‘Thus they are deficient al- 
together in the adhesive stage ; they are incapable 
of a healthy suppuration ; and their imperfect ef- 
fusion or suppuration is at the expense of the life 
of the parts, i. e. complicated with a chemical de- 
composition of the fluids (emphysema) or solids 
(gangrene). Now this is either due to the nature of 
the injury, or to the state of the system. A poison 
taken into the system will set up this inflammation 
in a healthy subject ; in an unhealthy subject such 
an inflammation will be produced by a simple in- 
jury ; or a poison may be generated in the consti- 
tution, independent of local irritation. In scrofula 
the inflammation is always weak, and the secretion 
imperfect; in cancer this is yet more defective 
and vitiated, as is evinced by the deviations from 
a healthy character in the purity, consistence, 


must be the result of a morbid variety of inflammation, for the 
disposition to adhesion is stronger in both these orders of vessels, 
and such deviations are, I believe, the results of ‘specific irrita~- 
tion, as e€. g. a poison. 
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color, and odor of the matter. Some poisons de- 
prive the blood of the coagulating principle when 
drawn from the body. In such a condition of the 
system and the material as this change implies, is 
it possible that healthy secretions should be form- 
ed? Is it extraordinary that, in particular circum- 
stances, the vascular action should be so modified 
or altered by an enervation of vital power as to be 
incapable of forming the first products of sanatory 
inflammation—incapable of circumscribing and de- 
termining secretions to the surface, and thus 
operating its own relief? Either these inflamma- 
tions are constitutional, i.e. the result of certain 
unhealthy conditions of the system, whether 
arising spontaneously or from injury ; or they are 
the result of specific irritations, the nature of 
which is to destroy the principles by which the 
constitution is preserved from destruction. Such, 
in my belief, is the explanation of the erythema 
and erysipelas set up by poison, whether extra- 
neous or morbid. 

A bold inflammation of the absorbents and their 
glands, the cellular membrane or fascia, nay, even 
of the vein, I consider to be a much less danger- 
ous action than that which affords the first and 
principal manifestation of its character in its ef- 
fects upon the constitution. When therefore I 
have been applied to by students and others, la- 
boring under such inflammations, I have regarded 
them in a favorable light, for if they are to be re- 
ferred to the inoculation of the wound with a 
poison, it is a local poison, its virulence appears and 
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is exhausted upon the part; the constitutional dis- 
order, however severe, being such as belongs to 
ordinary irritation. When, on the other hand, 
there is a degree of inflammation very inconsider- 
able, and disproportionate to the pain and general 
nervous excitement ; when the local affection shews 
itself, not upon the arm, but on the breast, and as- 
sumes the character of erythema or erysipelas, 
with which the constitution always sympathizes in 
an extraordinary degree—then I entertain a less 
cheerful view of the case. 

It would carry me wide of my subject, and into 
an unnecessary prolixity, were I to analyse the 
cases now upon record which have been made 
public, under the impression that because they 
arose after wounds or exposed chaps during the 
processes of dissecting, sewing, or even handling 
a dead body, they are therefore to be regarded 
as examples of the effects of poison. I have 
shortly adverted to some of them in the following 
note *. 


* Mr. Egan’s case, described in the same paper with Mr. 
Hutchinson’s t, I reject—not because I doubt that much va- 
riety may exist in the seat and character of the local action, but 
because neither the constitutional nor local symptoms were cha- 
racteristic ; they were in fact such as a simple local irritant was 
both competent and likely to produce, viz. erysipelatous redness 
of the wounded thumb, pain passing up the arm, an enlarged 
gland at the edge of the pectoral muscle, with the deep-seated 
abscess of the axilla, and symptomatic fever of suppuration. 

In the first of the cases, communicated to Dr. Duncan by Dr. 
Barlow of Bath, the characteristic signs of absorption are want- 


+ Dublin Hospital Reports, Vol. II. 
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Second case of Mr. 
elph. 


Mr. Delph, whose case is given at 
p- 322, had the misfortune to meet with a similar 


ing, and the existence of general tumefaction of the arm, with 
inflammation of the lymphatics and cellular substance, and deep- 
seated suppuration, render its specific character very questionable. 
The second of these cases, so far as the paucity of detail permits 
of an opinion, appears to have been genuine. 

Mr. Whitelaw’s case (10) resembles that of Mr. Slight, page 
225 of this volume, but was undoubtedly more severe. Dr. 
Hennen, Jun.’s case of axillary abscess from dissecting the same 
subject with Mr. Hersey, Mrs. Edie’s from a pin scratch in 
washing a towel employed in the dissection in which Mr. Cum- 
ming met with his fatal accident, cases 16 and 17, 18, 19 and 
20, which are the remaining cases of wounds in dissection given 
by Dr. Duncan, and case 21, “ from a prick with a flesh-hook ”, 
are neither of them in my opinion cases of absorption. Mrs. 
Edie’s was a true paronychia, or suppuration within the flexor 
theca. Those of Messrs. W. D. and A. B. students of medicine, 
were cases of ordinary absorbent and glandular inflammation. Mr. 
Burton’s was a suppurative erysipelas of the arm artificially in- 
duced, viz. by the ligature. Mr. Lizars’s pupils were affected 
with fascial inflammation and abscess of the hand. Mrs. 
Hodge’s case was an acute cellular and absorbent inflammation of 
the arm and axilla, such as has been often known to follow a la- 
cerated wound of the finger or thumb. 

Mr. Archer’s case, related in the first edition of this work as 
a case of poison, I have in this declined to quote, believing, upon 
more mature reflection, that it belonged to the class of simple 
inflammations, that the pain would have yielded to the lancet, 
immediately and freely employed, and that the inflammation 
would probably have been so far subdued, as to have effectually re- 
lieved the constitution. A case precisely analogous in its com- 
mencement is given by Mr. Forbes*, being his own ; the treat 
ment of which, by copious and early venesection, and repeated 
topica blood-letting, was fortunately successful in preserving life, 
and affords an excellent model for the management of similar 


* Edinburgh Medical and Surgical Journal, July, 1826. The subject of dis- 
section had been previously injected with a solution of nitre, and afterwards kept 
in spirits for some days. 
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accident in the summer of 1824. The following 
is his account of the latter injury, which I intro- 
duce for the purpose of shewing a marked dis- 


cases. Dr. Thomson’s interesting narrative, in the Medical Re- 
pository for April, 1825, presents a case of thecal puncture and 
inflammation going on to suppuration, in which the ordinary 
signs of constitutional irritation were modified by the existing 
state of health, which was considerably below the ordinary 
standard. In this instance an opposite plan of treatment was 
equally successful. The case of Sergeant Bell, published with 
that of Mr. Stewart by Mr. Dease*, I consider to have borne the 
simple acute inflammatory character, ultimately verging on gan- 
grene. The vesication which appeared on the wound on the third 
day, containing sanies, is not to be confounded with the vesicle 
or pustule of the poisoned wound. It wasa case of acute inflam- 
mation of the veins, in which the absorbents and other textures 
participated. The cellular substance of the arm was disorgan- 
ized throughout. ‘“ The veins were in a state of high inflam- 
mation, which extended even into the right auricle.’ The 
lungs, on the right side, ‘‘ putting on the appearance of active 
pneumonia,” &c. 

Of the communications on this subject to the Medical Journal 
by the late Mr. Shaw, of the Middlesex Hospital, I am compelled 
to say—although the practice which he so strenuously recom- 
mended, appears to have been as successful as could be desired in 
the cases which he relates—that they were certainly not cases of 
poison ; and it is my belief, after a careful and repeated pe- 
rusal of his papers, corroborated indeed by his own admission 
in the first t+, that he had not met with an example of the dis- 
ease which follows the absorption of poison. I say this with 
every feeling of respect for the memory, and regret for the loss 
of a gentleman well qualified by intelligence, zeal, and assiduity, 
to have rendered essential benefits to science and humanity. 


' * History of two cases from Puncture in Dissection terminating fatally. 
Edinburgh Medical and Surgical Journal, July, 1826. 

+ “ It has not fallen to my lot,” says Mr. S., “ to see many cases of this kind, 
and of the few I have seen, none have proved fatal.” 
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tinction between them, characteristic of. the dif- 
ference between the simple and the specific in- 
jury. I have assumed that of 1817 to be a case of 
poisoned wound ; the last attack, although origin- 
ating in dissection, might have .equally followed 
from a wound with a clean instrument : it was the 
acute inflammation of the absorbents. The con- 
stitutional irritation in one case was commencing 
and gradually increasing with the local inflamma- 
tion, and was no more than it plainly accounted 
for, either in form or severity. In the other it set 
in after a lapse of forty hours, with symptoms of 
constitutional disturbance of alarming severity ; 
and to this succeeded a diffuse inflammation pe- 
culiar in kind, at a distance from the seat of the 
injury. 

«On the 6th of May, in examining twenty- 
four hours after death the body of a child who had 
died of croup after measles, I punctured my left 
thumb whilst stitching the integuments of the 
chest. The puncture was about midway between 
the quick of the nail and first joint, and penetrated 
to the bone. I immediately felt acute pain, and 
recollecting what I had suffered from the same 
cause seven years ago, washed my hands repeat- 
edly in water, andkept myself as quiet as my pro- 
fessional duties would admit. During the re- 
mainder of that day I felt much pain and throb- 
bing in the thumb, which in the evening became 
lancinating and more severe. I took some brisk 
aperient medicine, and kept a cold lotion to the 
part affected, but experiencing no diminution of 
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the pain, passed a very disturbed night, and was 
alarmed in the morning at the appearance of the 
thumb, which was now much swollen, and pre- 
sented a deep blush of inflammation as far as the 
second phalanx. ‘Twenty-four hours had now 
elapsed: the pain was excessive. I smothered 
the part with leeches, and immersed it in a poul- 
tice well supported in a sling. In this state I 
visited several patients, but the severity of the 
pain compelled me to desist. By your advice I 
took a full dose of calomel followed by a cathartic 
draught, which operated powerfully during the en- 
suing night. My mind was tranquillized by your 
assurance that I was labouring under simple in- 
flammation. On the second morning, forty-eight 
hours after the accident, the absorbents were af- 
fected to the axilla, and the whole arm was tense 
and painful. I now applied twelve leeches to the 
thumb and encouraged the bleeding, which was 
very copious. I had one or two slight rigors, and 
felt a good deal depressed without any abatement 
of pain. On again visiting you, you directed me 
to be blooded to syncope, which followed after 
thirty-five ounces had been drawn. From that mo- 
ment I became, by comparison, easy ; a decided al- 
teration was manifest in the appearance of the arm, 
and the pain ceased, except in the thumb, which 
remained swollen and painful for several days, but, 
by the constant application of poultices, sup- 
purated in the punctured part, and healed kindly 
‘in about a fortnight. 

“In my former unfortunate accident you wilk 
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remember that the scratch in my finger was not 
noticed until it became inflamed, about sixteen 
hours after the accident, when I experienced some 
shooting pain in the part. At forty hours after 
the accident I had one of the most tremendous 
shivering fits I ever witnessed, which was succeed- 
ed by others, at regular intervals of fifteen mi- 
nutes. ‘These were followed by delirium and 
other symptoms of alarming constitutional excite- 
ment. Though the arm and hand became swollen, 
there was no blush to be seen on the integument, 
nor any indication of inflammation of the absorb- 
ent vessels; the integuments of the same side of 
the trunk, from the spine to the linea alba, took 
on the same swollen appearance with the arm 3 
this was followed by erysipelas and diffused ab- 
scesses, which continued to form over different 
parts of the body for a period of three years, and 
at times rendered my existence miserable.” 

I solicit the attention of the reader to the re- 
markable case which follows. 


caseof Mrs.c. Mrs. C., aged 40, of healthy but irri- 
table constitution, mother of a family and suckling 
a child of seven months, complained to her apothe- 
cary, Mr. Anderson, of Fleet Street, of a pain and 
redness, as she thought rheumatic, of the knuckle 
of the middle finger of her right hand, with slight 
febrile indisposition. On Tuesday, the 12th of 
October, she took a dose of opening medicine, ap- 
plied the dilute Goulard lotion to the knuckle, 
and on the following day was free from pain. On 
BB 
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Thursday the 14th, the pain had returned and ex- 
tended up the arm, affecting the whole side of the 
neck, and the tip of the ear, and was attended 
with a sense of heat. A slight and recent wound 
was now noticed in front of the metacarpus a 
little above the joint, and she expressed a fear that 
she had poisoned it. She was quite ignorant how 
the wound was occasioned. It looked like the 
scratch of a pin. There was a slight fulness and 
tenderness on pressure above the clavicle, but 
there was no inflammatory appearance either at 
this part or on the hand or arm. Her pulse and 
skin indicated fever, and she took a brisk pur- 
gative draught. During the night she got out 
of bed in a fit of delirium, but it subsided before 
morning. On Friday she was still feverish, and 
complained much of head-ache. The pain above 
the axilla was relieved, but there was still a 
slight puffiness of that part. The purgative was 
repeated, and she afterwards took salines, and at 
night a blister was applied behind each ear. Sa- 
turday: appeared and felt better, fever less, owing 
to a free perspiration. She complained of her 
sleepless nights. At 12 0’clock, p.m., she became 
highly delirious. Mr. Anderson gave her a cam- 
phor and opium draught, and she soon became 
tranquil, but got no sleep. On Sunday violent 
delirium returned, and Dr. Babington was request- 
ed to visit her. Her delirium was maniacal, and 
‘continued during the night. In the morning a 
fulness and tension over the flexor tendon of the 
middle finger was observed, and I was desired to 
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see her. When I arrived, she was talking ir- 
rationally and incessantly, and had a wild expres- 
sion. Her pulse was very quick, contracted, and 
a little irregular. There was neither absorbent 
nor glandular inflammation, nor any cutaneous 
blush, but a little more fulness from the elbow up- 
wards and about the subclavian region than on the 
opposite side. I laid open the theca of the flexor 
tendons from the second joint to the metacarpus, 
so as to expose the tendons ; about a tea-spoonful 
of healthy pus issued. ‘Twenty ounces of blood 
were drawn from her arm, and the hand fomented 
with hot water and covered with a poultice. Ten 
grains of calomel were given, and some hours af- 
terwards an injection of Epsom salts with tincture 
of jalap. No observable change followed the loss 
of blood. In the evening the delirium continued, 
but was less violent. ‘The bowels had been but 
little moved. The blood drawn in the morning 
was buffed and slightly cupped. An antimonial 
draught containing forty drops of laudanum was 
given at bed-time. 

Monday, Oct. 19.—No rest; talkative delirium 
unabated throughout the night. The head was 
shaved, and the poll covered with a blister. A 
pill of five grains of calomel was directed im- 
mediately, and a solution containing two drachms 
of Epsom salts every two hours. In the evening 
the delirium was increased; the pulse very rapid ; 
the bowels had been freely moved; skin dry. 
Twelve ounces of blood were drawn from the arm, 
which occasioned a sensible depression. A draught 

BB 2 
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containing five grains of extract of hyoscyamus, 
and one drachm of tincture of opium was given 
at bed time. ‘The fore arm shewed two or three 
faint lines of inflamed absorbents, it was a little 
puffed, and evidently tender when grasped. ‘The 
wound in the finger discharged copiously on pres- 
sure, and the finger and palm were free from swell- 
ing. 

Tuesday, 20th Oct.—It was reported that she 
had been more tranquil, and the extract of hyos- 
cyamus was directed to be repeated in camphor 
mixture every fourth hour. ‘Two dozen of leeches 
were laid upon the arm and bled freely. In the 
evening the excitement was evidently lessened. 
Pulse fuller and softer, though as frequent as be- 
fore. <A grain of opium with five grains of calo- 
mel was given at bed time, which had the effect of 
procuring five hours’ sleep. 

21st October.—She was composed and partially 
rational, though now sinking into an opposite state, 
being affected with great lowness and hysterical 
sobbing. Pulse very rapid and feeble. ‘Took 
twenty-five min. of tincture of opium in camphor 
mixture at bed time. 

22d.—Had passed a quiet but sleepless night ; 
talked much and incoherently, but her manner was 
subdued and countenance sunk. Has profuse sweat- 
ing, and complains of extreme lowness. A draught 
of bark and sulphuric acid every fourth hour, and 
the anodyne draught repeated at bed time. 

From this day to Monday the 25th, there was 
a gradual, though very decided improvement in 
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the symptoms, in proof of which Dr. Babington 
proposed to discontinue his daily attendance. ‘The 
pulse continued invariably 130 and upwards. The 
skin was moist ; she was very droughty, and took 
much liquid nourishment. Mind unsteady, but 
always over-agitated, and at times much depressed ; 
seems to suffer from extreme nervous debility ; 
fancies she cannot swallow, and cannot void urine. 
Some extract of bark and a few drops of tincture 
of opium were added to the draught, and a mode- 
rate quantity of wine was allowed. ‘The anodyne 
at night was discontinued : on the Wednesday the 
wine was also withdrawn, as it appeared to over- 
stimulate. 

In the afternoon of Thursday the 28th, the 
patient was seized with a most severe rigor, which 
lasted upwards of an hour, and this was followed 
by profuse colliquative sweating. On the follow- 
ing morning the rigor returned with nearly equal 
severity, and the countenance, pulse, and general 
powers of the system, became exceedingly altered. 
A. state of extreme lowness and diminished sen- 
sibility followed, with frequent convulsive twitch- 
ings of the muscles of the face, inability to pro- 
ject the tongue, difficulty in swallowing, articula- 
tion, &c. In this state she lingered until the Sun- 
day following, when she died at nine a. m.* 


* The maid-servant who fomented Mrs. C.’s hand on the 
evening of the third day after the incision of the finger, com- 
plained of pain and tension of the tip of the fore-finger of the 
right hand. She had neither wound nor scratch of any kind. 


Acute fascial inflammation of all the fingers, back of the hand, 
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It should be observed that the wound in the 
finger continued to discharge freely, the integu- 


and fore-arm, followed ; and several abscesses were formed which 
required free incisions. A large collection of matter took place 
upon the extensor muscles at the back of the fore-arm, and a 
smaller one in the situation of the lymphatic gland, above the 
inner condyle of the humerus. The fever of suppuration was 
protracted, she had much pain in the occiput, much restlessness, 
and slight delirium. As the hand and arm recovered she was 
attacked with very severe pain, and an equal and extreme tume- 
faction and excessive tension of the lower limb, from the hip to 
the sole of the foot, first affecting the same, and afterwards the 
opposite side. There was no disposition to suppurative infamma- 
tion in the lower limbs. The affection resembled most that of 
the phlegmasia dolens, except in its extreme and unyielding ten- 
sion. By free, general, and repeated blood-letting in the out- 
set, and early and free openings of the abscesses, she recovered, 
under the ordinary anti-febrile treatment, but not until she had 
been reduced to a state of extreme debility, by an illness of 
nearly three months’ duration. 

The laundress employed to wash Mrs. C.’s sheets, which she 
received as taken from her bed on Tuesday the 26th of October, 
had no sooner opened and immersed them in water, than she was 
overpowered by an effluvium which she described as peculiarly 
offensive, and instantly complained of a most severe darting pain 
in the axilla and shoulder. Nausea and faintness followed, and 
in the evening she had a rigor which lasted for three hours. In 
the morning she was much fevered, and on the two succeeding 
nights violently delirious. The pain she now complained of af- 
fected the outer side of the upper arm, from the elbow to the 
shoulder, but there was neither swelling nor redness of this part. 
On the succeeding Saturday the pain shifted to the axilla and 
pectoral region, and two days afterwards a deep pectoral abscess 
presented itself. Her case was treated as one of typhus fever 
by her medical attendant. When I visited her on Sunday the 
7th of November, she was in a state of exhaustion from pain and 
long continued vigilance ; an abscess which, though deep and 
extensive, was circumscribed, pointed above the left mamma; I 
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ment of the palm of the hand was collapsed and 
wrinkled, and she bore pressure upon it without 
pain. 


Bxamina, & he Examination twenty-four hours after 
death. The right upper arm was visibly swollen. 


opened it and discharged several ounces of healthy pus. She re- 
covered after a tedious confinement, during which she continued 
to suffer severe pain along the extensor muscles of the arm. 

The coincidences of the servant’s and laundress’s illnesses 
were remarkable; so much so, that although their cases bore, es- 
pecially that of the latter, a very remote and partial analogy to 
that of their mistress, I confess myself disposed to believe that 
they were not mere coincidences. For example, the incessant 
steeping of the hand in hot fomentations was sufficient to render 
the skin preternaturally irritable, and the frequent contact in 
this state with the matter of a sore, might have irritated suffi- 
ciently for the production of common whitloe, a disease in many 
cases of seemingly spontaneous origin. The rapid diffusion of 
the inflammation over the fascia of the hand is accounted for by 
the circumstance first mentioned. The laundress’s case appears 
to have been fever excited by the effluvium of morbid secretions. 
The cause and locality of the pain and of the abscess, which 
proved critical of the febrile action, I am entirely unable to ex- 
plain. In neither this nor the former case was there any breach 
of the integument by which absorption could be facilitated. The 
laundress was attacked at one and the same instant with nausea 
and faintness from the stench, and with acute lancinating pain, 
from the handling of the linen ; 2 woman who was present told 
me that she turned as pale as death, and resting her extended 
hand against the wall exclaimed in agony, “oh God! my arm”, 
within two minutes of unfolding the sheets. This was surely 
the operation of a subtle poison on the nervous system. It could 
only be through this medium that it could operate so instanta- 
neously. Much anxiety of mind prevailed, and might have pre- 
disposed her to be severely affected, as she considered her liveli- 
hood involved in the issue of Mrs. C.’s illness. 
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On measuring it opposite the insertion of the del- 
toid its circumference was one inch greater than 
that of the left—above the elbow half an inch—be- 
low the elbow there was no difference between the 
arms. ‘The subclavian space on the left side was 
also a little tumid. The common theca of the 
flexor tendons, from the second phalanx of the 
middle finger to the base of the metacarpal bone, 
was sloughy, and contained some sanio-purulent 
matter ; opposite the wound, the tendons were 
completely separated by the sloughing process, 
and above this lay exposed, but unchanged in ap- 
pearance and texture. The other thece and 
parts of the metacarpus, muscles, vessels, and 
nerves were healthy. The annular ligament and 
common fascia of the fore-arm appeared perfectly 
healthy. ‘This being divided, the muscles were 
carefully separated from each other, in order to 
trace their tendons; and on opening the proper 
fascial sheath of the sublimis perforatus, about an 
inch above the ligamentum carpi, a tea-spoonful 
or thereabouts of recent and healthy pus issued. 
The tendon was fresh and glistening. ‘The mat- 
ter was not in communication with the tendon of 
the flexor profundus, but distinctly confined by 
the proper sheath of the flexor sublimis. Oppo- 
site the elbow and above it, the connecting cel- 
lular membrane between the integument and com- 
mon fascia was loaded with a straw colored serum. 
The deep humeral and axillary veins were plug- 
ged with a firm and tenacious coagulum which ex- 
tended into their branches. This gave a cord- 
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like fulness which could be felt in their course 
during life. The coats of the humeral vein were 
somewhat thickened. ‘The arteries and smaller 
veins, and venz comites and nerves were all care- 
fully examined, and presented no morbid appear- 
ance. ‘The inspection of the viscera was positive- 


ly prohibited. 


Remarks. The circumstances of this case I thought 
sufficiently remarkable to lay them before the 
reader. I repeatedly and carefully examined the 
axilla, shoulder, and corresponding side of the 
chest. It was not at any time inflamed; yet a 
little fulness was visible below the clavicle on that 
side, and pressure upon that part gave her un- 
easiness. ‘The sudden maniacal attack superven- 
ing upon a moderate degree of fever, and this 
ushered in by pain extending from the inflamed 
knuckle to the tip of the ear, and affecting the 
whole side of the neck, certainly warranted the 
belief that the mischief originated in the finger, 
and the escape of pus upon exposing the flexor 
tendon accounts to my mind for both symptoms. 
The difference in severity of constitutional irri- 
tation from matter forming under the common 
fascia, as in what I call fascial abscess, and form- 
ing within the proper sheath of a tendon, is not 
unfrequently the difference of life and death. 
The former case is the common whitloe, this is 
the paronychia gravis. The occurrence of the 
former is as thirty at least to one of the latter. 
There is no degree of constitutional excitement, 
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however vehement, to which the confinement of 
matter within the proper sheath of a tendon is not 
adequate. I have known it produce, in one case, 
maniacal delirium; in another, fatal tetanus ; and 
in the case mentioned at page 19, such was the 
previous exhaustion, that the simple operation of 
slitting up the sheath proved fatal. In the case 
above related, the second concealed suppuration * 
—of which the severe rigor four days before the 
patient’s death created instant suspicion, although 
we were unable to discover its seat—overpower- 
ed her remaining strength, and was marked by 
symptoms, owing to the altered state of the sys- 
tem, the very reverse of those which announced 
the first, viz. sinking, colliquative sweats, subsul- 
tus, coma, and insensibility. Mrs. C. was an un- 
favorable subject for acute disease, for not to 
dwell upon the delicacy of the puerperal condition 
in any stage, and the sudden arrest of a profuse 
habitual secretion, she was a person of a highly 
irritable temperament. 

Enough of detail has now been presented, to 
furnish some general observations upon the charac- 
teristic signs, by which the cases of specific are 
distinguished from those of simple inflammation. 
Of the latter description of cases Ishall only re- 
mark, that the lymphatic and glandular structure 
is one seat of the inflammation, and the aponeu- 
rotic and tendinous, the other. The first is phleg- 
monoid, the second erysipeloid inflammation. The 

* This was equally confined with the first, and in the same 
texture, but separated from it by the annular ligament. 
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ordinary termination of each is in suppuration. I 
use the term phlegmonoid as applicable to the first, 
because in these cases the suppuration of the ab- 
sorbents and their glands is not always that of true 
abscess, i.e. bounded by adhesive inflammation ; 
and the term erysipeloid, because the diffused 
tumefaction and discoloration give to fascial col- 
lections a resemblance to erysipelas. These cir- 
cumstances are owing to the secondary affection 
of the cellular membrane by distention, congestion, 
and inflammation in both instances. The cases 
are thus oppositely characterized. ‘The absorbent 
glandular inflammation, if it proceed to suppu- 
ration, terminates slowly in the arm, axilla, breast 
&c., the constitutional disorder being, although 
often severely trying, of a lingering and less dan- 
gerous kind. The formation of matter within a 
tendinous sheath, especially the theca of the flexor 
tendon, is attended not only by more acute suf- 
fering in the part, but more vehement and dan- 
gerous disorder of the system. Hence the cases 
of Mr. Clifton and Mrs. C. approached nearer 
than any in their constitutional phenomena to the 
fatal cases of poison. 

The skin and cellular membrane are the textures 
affected by the inflammation of poison. ‘The in- 
flammation proper to it is the erythematous, or 
that which is characterized by a total absence of 
adhesive inflammation, and the terminations are 
in cutaneous (vesicle) or general (cellular) effu- 
sion ; in suppuration, or death of this texture. 
The primary action upon the wound is commonly 
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as inconsiderable as after a similar injury under 
other circumstances,—often not enough to attract 
notice. In other instances it is a vesicle contain- 
ing a fluid, and having the same character and con- 
tents as the secondary vesicle. ‘This appearance 
is probably depending on the mode of insertion of 
the poison. If a cut or an abrasion be the absorbing 
surface, or a puncture with a clean point, which 
afterwards becomes imbued with the matter of 
poison, a vesicle is less likely to be produced, than 
if a puncture be made with the charged point, as we 
inoculate. ‘The wound may inflame, and assume the 
same erythematous character which afterwards ap- 
pears upon the upper arm and breast. ‘The milky 
vesicle or pustule, and erythema, are forms pe- 
culiar to the specific inflammation, whether the 
wound participate or not. But the wound ad- 
mitting a poison may suppurate superficially or 
deeply, as in cellular abscess and whitloe, or it may 
turn gangrenous, and the finger be similarly af- 
fected. These are incidental or casual occur- 
rences. ‘The absorbent system is not usually af- 
fected, but in some instances these vessels and 
their glands partake of the primary inflammation 
of the wound. ‘The cases of extreme danger to 
life are those in which no visible local action is 
manifested, the disease, if we except excessive 
suffering in the part, being wholly constitutional ; 
and those in which the severer forms of common 
inflammation, which I have described as incidental, 
precede, or are combined with those proper to 
poison. 
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In the investigation of diseases, by whatever 
process, the first object of the inquirer is their dis- 
crimination. Let the diagnosis be clearly made 
out, and the treatment will at least have the me- 
rit of proceeding upon principle. The inference 
from the cases which I have arranged under the 
head of poison is, that a certain texture is affected 
by a peculiar inflammatory action, when any local 
action is exhibited, but that the appearances in- 
dicative of common inflammation, arising from or- 
dinary causes, may precede or accompany the for- 
mer so as for a time to complicate and obscure the 
distinction. From a source of observation, some- 
times wanting altogether, and sometimes thus dis- 
guised, we cannot derive the information desired. 
But it is practically important to know, Ist, that 
the local signs may be wanting; 2dly, that when 
present they have invariably the characters de- 
scribed as peculiar to them; 3dly, that they are 
subject to be occasionally complicated with other 
modes of inflammation. 

There may be those among my readers who 
consider the conclusion of absorption premature 
in the cases of Mr. Elcock and Dr. Bell, in whom 
no local signs of disease appeared. The facts are 
before them. The anomalous character of the 
constitutional disease supervening upon the in- 
jury, is all the evidence we have of it, and upon 
this it must be admitted or rejected. 

Others may, with as little disposition to scep- 
ticism, question the accuracy of the distinction 
which I have made between the cases of absorp- 


382 ILLUSTRATIONS OF THE DISEASE 


tion and of non-absorption, They may regard 
the alleged signs of the distinction as insufficient to 
support it. ‘The answer to this is, shortly, that the 
cases regarded as instances of poison are marked 
by analogous and invariable phenomena, local or 
constitutional. Those in which they are wanting, 
are regarded as instances of simple injury. Ihave 
not held it enough that the constitutional disease 
has been alike indistinguishable in its course and 
fatal in its termination in the simple and specific in- 
juries, to warrant us in considering them as the same 
disease, the local signs being at variance. Nei- 
ther have I thought that the appearances of com- 
mon inflammation preceding or blending with 
those symptomatic of absorption imply more than 
an accidental relationship, such as might be ex- 
pected to arise out of mechanical injuries originat- 
ing in similar circumstances, the constitutional 
action being paramount. 

It may be asked, may not a difference in the 
quality of the poison, or in the susceptibility of 
the individual, account for the difference in the 
phenomena which ensue ? 


Different quality of I believe that the difference in qua- 
vue? "lity may explain the greater or less 


severity, but not the difference of phenomena. If 
of two individuals injured in dissecting the same 
subject, the case of one present the symptoms of 
absorption, and the other not-—-as for example, 
Mr. Dease and Mr. Egan, Mr. Hercey and Dr. 
Hennen—I infer that the one absorbs the poison, 
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and the other escapes it. Mr. Blyth and Mr. 
Young, Mr. Delph and Mr. Smartt, dissecting the 
same subjects, were affected with symptoms pre- 
cisely similar, each to the other. ‘The absorp- 
tion or non-absorption may be determined by 
accident, the clean or the foul instrument, &c. 
or it may be referred to the second head of the 
question, viz. the difference in susceptibility. ‘The 
frequent exposure of some individuals to this and 
other poisons with perfect impunity is a matter 
of notoriety, and this may explain why the spe- 
cific disease is not set up, when that which results 
from simple irritation is—and in truth the greater 
susceptibility of local irritation and inflammation 
may be a condition coupled with insusceptibility 
of absorption, and afford in some measure a safe- 
guard to the constitution. ‘Thus, if the poison 
operate as a chemical irritant upon the part, and 
this inflame, whatever mischief extends to the SyS- 
tem is referable to symptomatic irritation ; but ifit 
find a quiet and ready entrance into the system as 
by an open door, the system is alarmed first, and 
the local consequences are displayed at a distance 
from the seat of injury. ‘To what causes this sus- 
ceptibility is to be referred, or to what extent it 
operates, we are ignorant, and whether the nature 
of the wound affording a facility for absorption in 
the one case, and not in the other, be the real ex- 
planation ; however the fact is undeniable. But 
this theory of susceptibility supposes no difference 
in the phenomena characteristic of absorption, but 
refers the difference in symptoms to the fact of 
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non-absorption. In severity the symptoms of both: 
specific and simple wounds undoubtedly vary; 
those however of the former less than of the lat- 
ter. ‘The appearance of vesicles or pustules, or 
the contrary ; the affection of the opposite limb 
or side of the body, or the definitive boundary of 
the action by the median line; the rapidity and 
vehemence with which the symptoms of pain, of 
cerebral disorder, of hepatic derangement, are ma- 
nifested, or the reverse, indicate different de- 
grees of severity. Whether it be to local circum- 
stances or constitutional peculiarity that some in- 
dividuals owe their security in situations of ex- 
posure, I imagine that if the poison be once ad- 
mitted into the circulating system, none are ex- 
empt from its effects. 

“Orpen? = But it may be further asked—since we 
admit that the poison absorbed from dead animal 
bodies varies in degree—may it not also vary, like 
the morbid poisons, in kind, and hence the differ- 
ence in phenomena attending upon wounds in dis- 
section be explained ? For example, in some cases 
only, are vesicles found in one or more parts. In. 
some the absorbent glandular system is chiefly af- 
fected, in others the cellular, or the fascial expan- 
sions and tendinous sheaths; in some the skin in- 
flames, and inflammation spreads along the limb 
from the wound ; in others the wound can scarcely 
be said to inflame, but the inflammation is acute 
at the opposite extremity of the limb, or courses 
over the trunk of the body. It would appear on 
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the above hypothesis, that one form of the poison 
irritated upon contact, and provoked resistance to 
its admission, that is, inflammation in all the parts 
through which it passed ; and that another, by its 
silent and uninterrupted entrance, and instant ad- 
mixture with the mass of blood, exhibited on the 
contrary its characteristic effects at other and re- 
mote parts of the system. 


Insufictent to ex The following objection to admit- 

eee fing the: cases relatedsm:Chapter: H, 
to be instances of absorption appears to me to 
be decisive; they differ in no important respect 
from simple injuries with clean instruments ; from 
abrasion, bruise, puncture, or from inflammation, 
even without lzsion. From such causes all the phe- 
nomena which they exhibit are constantly arising, 
and there is no evidence to prove that continuous 
inflammation ever arises from the passage of this 
poison into the mass of blood. On the other hand, 
distant and isolated, or erratic erythema is cer- 
tainly not an effect of simple injury, but this is 
the prevailing local action in the most urgent and 
fatal cases. Now although it is in the highest de- 
gree probable that the poison varying in intensity 
should occasion a more or less severe disease, and 
that the presence of symptoms common to all in- 
flammations should more or less disguise it, it is as 
improbable that the character of the specific ac- 
tion should be subject to variety: in a word, it is 
improbable that the effects of the poison, quasi 
poison, should be at one time such as we have de- 

oe 
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scribed, and at another such as are liable be 
produced, and frequently are produced, by simple 
causes of irritation. 


Are the cases then of non-absorp- 
get wiguut in tion to be regarded simply as results 
of of mechanical injury, and would the 
subjects of them have been liable to be affected 
by similar consequences from similar injuries in- 

flicted with clean instruments, in pure air, and 
wholesome occupations ? 

I think I have drawn a line of distinction broad 
enough to be easily recognized, even by a super- 
ficial observer, between the cases of absorption 
and of non-absorption. If therefore the conse- 
quences of the wounds from dissection are more 
serious than such as result from ordinary clean 
wounds, and which I am disposed to believe they 
often are, the difference must be attributed to some 
peculiarity attending them, local or constitutional. 
It is not necessary that a local irritant, acting che- 
mically, should be received into the mass of blood 
to produce extraordinary local excitement. ‘The 
matter of gonorrhea is commonly a more severe 
local irritant than the matter of syphilis; and va- 
rious substances employed in surgery, which fur- 
nish no evidence of their absorption, exemplify 
the same fact. The constitutional excitement is in 
these cases the legitimate consequence of the in- 
flammation produced by the local irritant, and is 
either slight or severe according to the seat, nature, 
and degree of such inflammation. The chemical, 


Difference in se- 
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tiiefefore, are to be regarded as operating on the 
same principle upon the constitution as the me- 
chanical irritants, where their tendency is to pro- 
duce high local inflammation; and their action 
being not dissimilar, it is probable that they act in 
concert, and that the irritation of an acrimonious 
fluid, as that of putrescent animal matter, super- 
added to that of a penetrating wound, may deter- 
mine the extraordinary activity and extent of the 
Jocal inflammation, and by consequence of the 
constitutional disorder. I conclude that it is 
therefore probable that the irritation in some of 
these cases, though strictly local, is in its nature 
such as to act upon the constitution with greater 
severity than that of similar clean wounds. 


Peculiar irritability. Miany persons have been disposed to 
refer the severity of the inflammation attendant 
upon these wounds to a peculiar irritability of con- 
stitution. This when present must have a pre- 
judicial influence, but the case too frequently oc- 
curs in the absence of such predisposition. ‘The 
frequency of exposure to such injuries in dis- 
section must be taken into account. It is well 
known that a large proportion of the students who 
meet with these accidents regard them as pro- 
ductive of no inconvenience in their own persons, 
and although we have no means of estimating the 
number of those who escape, we have reason to 
believe it greatly exceeds that of the sufferers. 
My experience as regards these cases does not lead 
coz 
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me to attach more weight to this opinion nate. 
longs to its general application. 

Cfonmoresevere, 1 consider the constitutional state in 
the cases of absorption to be as much more se- 
vere than that which prevails in a large proportion 
of the cases of simple irritation, as the local is 
Jess so. ‘The latter present the symptoms of local 
irritation, or of suppuration, acute or chronic. 
The general disorder takes its form and pressure 
from the local inflammation. If it be more vio- 
lent in the first, or more protracted and exhausting 
in the second stage, it is nevertheless such in cha- 
racter as we are accustomed to see in local inflam- 
mations which have a different origin, and we treat 
it on the same principle. The former, if I judge 
rightly, is a constitutional before it is, openly at 
least, a local disease. It may even destroy with- 
out exhibiting, if we except pain, a local sign; 
or the local sign may be scarcely developed, when 
the system exhibits symptoms of dissolution. There 
are however some cases of simple irritation, of 
not very rare occurrence, viz. the cases of true 
paronychia, or acute suppuration within the sheath 
of the flexor tendon, in which the general and 
high excitement of the nervous system is so sud- 
den and peculiar*, that we cannot be surprised 
where other circumstances favor the conclusion, 
to find such instances recorded as cases of a poi- - 


* Case of Mr. Clifton, p. 213, and of Mrs. C., p. 371. 
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son absorbed. And as respects the constitutional 
phenomena, they might merit to be so regarded ; 
for there is little if any difference to be recog- 
nized between them in the acuteness of the suf- 
fering, the Ligh nervous excitement, and the sud- 


denness of the collapse*. 


HGdiindd RNG ine In reference to the cases of ab- 
flammation from ‘ ; 
ns tohuey. sorption, the question naturally re- 


curs Tt, why,.if the poison.is conveyed into the cir- 
culating system, the first evidence of its intro- 
duction: should be furnished at a distance from 
the part injured? I admit the. importance and 
difficulty of this question, and offer the following 
solution of it.. 

A slight and soft fulness of one or more glands, 
and tenderness in the course of the absorbents is 
the result. of mere irritation, and occurs therefore 
as readily in simple as in poisoned wounds. 

The fact of the intermediate part being unaf- 
fected in acute inflammation and abscess of the 
glands, in which the absorbents of the part uri- 
tated terminate, is seen every day in the sympa- 


* The more invariable and severe attack of rigor in the cases 
of absorption deserves to be noticed. In those of simple origin 
it is often wanting. To this might I think be added the earlier 
sympathetic disorder of the liver and diaphragm. 

t+ See page 355. 

{ The cordy hardness (adhesive inflammation of the coats) 
of the absorbents, which is not peculiar to the morbid poisons, 
is a gradual process, and only occurs after the primary irrita- 
tion has been long established. 
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thetic bubo attendant upon gonorrhea, and sores 
of the penis, mamme, and fingers. 

The virulent and irritating quality of a poison 
not formed by a specific inflammation and secre- 
tion of the part, as the morbid poisons, but intro- 
duced, ready made, as I might say, into the sys- 
tem, like that of decomposed animal matter, dis- 
covers itself by the same signs, but greatly aug- 
mented in rapidity and intensity, as regards con- 
stitutional excitement and pain, and with this 
remarkable difference—that the seat and extent of 
the pain and inflammation are invariably diffused 
instead of the contrary*. 


bythe axillary diana. Lhe arrest of the poison of animal 
matter in the first stage of its progress by the 
axillary glands, determines the original focus of 
the inflammation and pain: these glands irritated 
by the contact of the noxious fluid, become con- 
gested, and partially obstruct its transmission into 
the circulation. Where no enlargement of the 
glands is to be perceived, their tenderness or sore- 
ness is complained of; and although they some- 
times indurate, they are never considerably en- 
larged, or provoked to the suppurative action. 
But the cellular tissue in part forming, imbed- 
ding and connecting them, inflames, and the puffy 
swelling denoting, first, serous effusion into the 

* The tendency to diffused erythematous inflammation from 
the absorption of animal poisons is exhibited in the stings and 


bites of insects, and the effects of certain animal substances taken 
into the stomach. 
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cellular membrane, and afterwards, by -an ery- 
thematous blush, an inflammatory secretion in 
that texture, extends from the axilla to the pec- 
toral and subscapular regions. ‘The pain affect- 
ing the top of the shoulder, subclavian and pec- 
toral regions, is explained by the distribution of 
the muscular twigs of. the thoracic, supra and 
infra-scapular, and circumflex nerves of the con- 
tiguous axillary plexus. If this theory. be correct, 
the invariable locality of the primary: inflamma- 
tion, as well as the mere and transient irritation, 
if any, of the absorbents, is explained. If the 
poison so insidiously entered the system and 
mingled with the mass of blood as to excite no pri- 
mary irritation, the natural sign of resistance to 
its admission, it would be difficult to assign a rea- 
son why its-efiects should have this or indeed any 
local manifestation. It is well known that a liga- 
ture on the limb will prevent the effect of the vi- 
per’s poison on the system, and that violent. ery- 
sipelatous inflammation ensues, as in the case of 
Mr. Butler, related by Dr. Duncan. The lym- 
phatic glands act as a natural but unfortunately in- 
effectual barrier to the passage of the poison ; effects 
not very dissimilar to those of the mechanical im- 
pediment, are produced in their immediate vicinity, 
and are most conspicuously apparent in parts where 
the connecting membrane is disposed in greatest 
abundance and laxity of texture. But although 
the irritant has this local manifestation, its passage 
is impeded only, not prevented, and the constitu- 
tion therefore frequently exhibits disturbance 
sooner than the part, which, in the instances re- 
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lated *, proved destructive, even before any visible 
sion of inflammation appeared. 


Site of secondary ‘The occasional determination of in- 
flammation on the opposite side of the trunk or 
opposite extremity, in the second instance, is not 
altogether peculiar to cases of specific irritation, 
nor common in these. It appears in some cases 
to be referable to a casual irritation of the partt, 
but in others no probable cause of local congestion 
appears, nor does it admit of explanation on the 
ground of a proper nervous sympathy. ‘The sym- 
pathy of continuity and that which prevails 
throughout the whole expansion of the same tex- 
ture, as the lymphatic and cellular, may explain 
the extension of a diseased action, but not the af- 
fections, partial and remote, to which I refer. 
Neither does the impregnation of the circulating 
blood with the matter of poison assist to remove 
the difficulty. But the insulated patches of the 
erratic erysipelas, the abscesses forming at the sub- 
sidence of fever, which have been called critical, 
nay, the local determination of inflammation in 
general, for which no cause appears, are points 
equally unintelligible, except on the hypothesis of 
a local irritation and congestion, not obvious to 
our senses. I believe, in the cases of absorption, 
the cellular texture in the immediate neighbour- 
hood of lymphatic glands, superficial or deep- 
seated, to be, on the principle above stated, the 
chief seat of the secondary inflammations. 


* Pages 262, 263. tT See page 333. 
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céniattibn of *Pangdiee In the cases in which the admis- 
ome sion of a poison is undisputed, two 
or three obvious inquiries arise. Is 
the frequent fatality of these injuries to be as- 
cribed to the condition of remaining animalization, 
which has hitherto resisted the operation of ex- 
ternal agents? or to such an alteration in the qua- 
lity of the animal fluids by the incipient process of 
decomposition as merely divests them of the pro- 
perties of living matter? or to a state of putrefac- 
tion so advanced as to be actively disengaging 
new and deleterious compounds? ‘The larger pro- 
portion of genuine cases of the disease have their 
origin from dissections of bodies recently dead 
under inflammation, by which an abundant se- 
cretion of morbid fluids is accumulated*, and 
in which the thoracic and abdominal viscera are 
examined and handled. 

Of all the examples of the disease which I have 
given or selected, it is remarkable that the subjects 
were recent. Not one had been buried ; some were 
yet warm. Even of those in which not inspec- 
tion, but demonstration was the object, the bodies 
were ina perfectly fresh statet. If, as is probable, 

* If the dissection be performed before the body has entirely 

parted with its warmth, a faint and peculiarly oppressive odor is 
emitted, which is disagreeable, not to say revolting, even to per- 
sons habituated to dissection, and which not unfrequently creates 
nausea. 

+ It was not known upon what particular occasion Mr. C. in- 
jured himself; but as he had complained of a wound a week 
prior to his attack, and was much in the habit of attending in- 
spections of the bodies of patients who had died in the hospital, 
the probability is, that the mischief was derived from this source. 
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at the moment of expiring vital influence, or of de- 
animalization, new combinations give birth to a 
specific matter of contagion, it is to be presumed 
that the ultimate state of dissolution and decay. 
which we term putrefaction, so alters its quality, 
as to neutralize and render it inert. And it is in 
conformity with observation that actual putre- 
scency is in some degree a security from the effects 
of this species of injury. Putrid matters act as a 
strictly local poison; they irritate and inflame the 
part wounded and its immediate vicinity, and the 
constitution is in proportion protected. 

We know that vegetables undergo certain che- 
mical changes, or form new compounds at the ex- 
piration of life, prior to those which take place in 
their state of ultimate decay. Luminous animals 
cease to emit light when putrefaction commences,. 
and not before, and on the other hand there are 
animal and vegetable matters which become lu- 
minous in a state of rottenness. Chemical obser- 
vation and analysis directed to the subject would, 
and probably one day will throw light upon the 
fact, that the first changes which take place in the 
animal body, after the utter extinction of the vital 
influence, produce a fluid more deleterious in its. 
effects upon the living body than any which suc- 
ceed it, and will also determine whether the fluids 
generated by disease, when undergoing these 
changes, possess more or less of this property. Pa- 
thologists in the mean time may be well employed 
in determining the importance due to.the habit of 
the individual affected; and to the nature of the 
wound; the fatal disease, acute or chronic, of the 
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subject, and the varying rate of decomposition in 
the interval which has elapsed since death, from 
circumstances operating before as well as after 
death. The observations hitherto made appear 
sufficient to warrant the conclusion that the dis- 
ease bearing a specific character is derived exclu- 
sively from absorption of the fluids of fresh bodies. 


Isa specific contagion Another inquiry is, if any specific 
"from the subject? =» Contagious disease be capable of 
being communicated after death, as erysipelas, 
with which Mr. Newby was supposed to be affect- 
ed, small-pox, or lues? Although I assent to the 
opinion that erysipelas is in some circumstances 
contagious*, a question so subtle as to be still 
coram judice, as regards the living subject, is 
not likely te be decided by an appeal to the much 
more limited experience of the profession in its 
properties after death. It is probable, indeed 
scarcely doubtful, that a pustular or vesicular dis- 
ease, like small or cow pox, retains for some time 
after death the property of communicating the lo- 
eal poison, by reason of the favorable circumstances 
in which for a given time the virus is preserved. 
Students dissecting small-pox subjects have had 
variolous pustules of a spurious description form 
upon their wounded fingers. ‘This is common ; 
but I never knew an instance in which the consti- 
tutional disease was communicated. ‘The effective- 


* See Dr. Wells’s observations in the Transactions of a Society 
for the Improvement of Medical and Chirurgical Knowledge.— 
Vol. ii. art. 17. 
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ness of the living poison, preserved for many 
months by exclusion of the atmosphere, is ob- 
viously a distinct fact, and in no degree bears upon. 
this question. 

their activity inde, 4 Specific morbid. secretion, as thas. 
of lues, is capable of transmitting the constitu- 
tional disease from one living system to another. 
I was acquainted with an accoucheur who, while 
troubled with a sore finger, delivered a woman. 
affected with a venereal ulcer of the vagina, and 
in consequence became the subject of ulcer, erup- 
tions and nodes, bearing the characters of syphilis,. 
and which were only cured. by a full course of mer- 
cury. But ifthe simple morbid secretions of living 
bodies were capable of acting as poisons, surgeons 
would be occasionally subject to peculiar diseases 
from this source as well as from dissection; and 
if the morbid poisons were transferable as such 
from the dead to the living, the fact could not. 
have escaped observation. Bodies used for dissec- 
tion are, with few exceptions, in a morbid con- 
dition, and although I have known instances of 
wounds received in the dissection of poxed and 
cancerous subjects in the stage of ulceration, I 
never knew nor heard of a case in which venereal 
or carcinomatous symptoms succeeded to such ca- 
sualties. 

_ That the poison imbibed in dissection is not the 
result of diseased action, simple or specific, in the 
living subject, is demonstrated by the following 
facts; 1st, that the disease in question has been 
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known to arise from the examination of the bodies 
of persons who have died suddenly and in health, 
in consequence of surgical operations, as the Ce- 
sarean section ; and has been commonly produced 
from the dissection of subjects who have died of 
non-contagious diseases *: 2dly, that the disease 
bears a common character, differing only in the 
degree of severity, whatever may have been the 
malady of which the subject died. 


Poison of glanders retains Veterinary surgeons receive the 
et le Vs Slr ne ; 
system. poison of glanders both from the 


living and dead animal by inoculating chaps and 
punctures, for the matter secreted in the cellular 
abscesses of persons so affected is capable of pro- 
ducing glanders, when introduced into the system 
of the horse or ass by inoculation. This is suf- 
ficient to shew, that the specific property of the 
poison is retained in its passage through the hu- 
man system; but there is no evidence of its acting 
on the human body otherwise than as the poison 
of dead animal bodies. ‘The matter absorbed from 
the living animal affected indeed, in a remarkable 
instance, which I shall presently detail, the glands 


* One of the most frequent and fatal sources of this poison is 
the puerperal abdomen. I have been informed by practitioners 
of large experience in midwifery, that there is strong ground for 
believing this disease occasionally to possess a contagious cha- 
racter of the most active description ; healthy females, attended 
by the individual who has lost a patient in puerperal fever, hav- 
ing been attacked in succession with the same malady, not in 
one, but in many instances. 
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at the angle of the jaw, and the mucous mem- 
brane of the nares, which are the proper seat of 
glanders in the horse and ass. This was, however, 
in common with a similar affection of the same 
textures in other parts of the body. The follow- 
ing is an abridged statement of the unfortunate 
case of Mr. Turner, a student at the Veterinary 


College. 


Case of Mr. Tumer. Mr. Turner, a veterinary student, 
injured his finger in examining the head of a horse 
which had died of glanders. An ulcer followed, 
with inflammation of the absorbents and cellular 
membrane of the hand, and symptomatic fever. 
After some days an abscess formed in the opposite 
arm, and another on the lower part of the back. 
Matter taken from the abscess of the arm was 
sent to Mr. Coleman, who inoculated an ass with 
it, and produced fatal glanders. 

Mr. Turner’s health was seriously affected; he 
became hectic, and was sent to Brighton for the 
benefit of sailing and tepid bathing. Subsequent- 
ly an abscess formed in his lungs, another in the 
kidney, and after his return to his residence at 
Croydon, at the expiration of several months, ab- 
scesses formed successively upon each knee joint. 
From the last, matter was taken for the purpose 
of inoculating an ass, which died in eleven days, 
glandered. A short time afterwards Mr. Turner 
also died. 

My friend Mr. Coleman, to whom I applied for 
further particulars of the experiments made in this 
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interesting case, favored me with the following 
letter. 
“ Veterinary College, 8th August, 1823. 
* DEAR SIR, 

‘In compliance with your wishes I will en- 
. deavour to state the principal facts of Mr. Tur- 
ner’s case. From dissecting the head of a horse 
that had been destroyed by glanders, Mr. T. re- 
ceived a small wound on his hand, which in a few 
days produced pain and inflammation of the su- 
perficial absorbents. 

<¢ ‘These local irritations soon ceased, but the 
absorbents of the opposite arm became affected, 
which seemed to demonstrate that some poison 
had been absorbed. Abscesses were formed at 
different parts of the body, and from one of them 
I inoculated an ass, which ended in farcy and 
glanders, and death; and Mr. J. Turner at a sub- 
sequent period inoculated other asses from the 
same source with a similar result. It may be 
proper however to remark, that. Mr. Turner had 
no symptoms whatever of glanders, or any affec- 
tion of any kind of the head, nor did the local 
disease of the arm exactly resemble farcy, although 
the matter from the different abscesses contained 
its original virulence unaltered. 

“ You know that the seat of acute glanders in 
horses and asses is the secreting membrane of the 
nostrils, and that in farcy the superficial not the 
deeper seated absorbents are affected. The mat- 
ter of both diseases in quality is the same. We 
can procure glanders from farcy matter, and farcy 
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from glandered matter; and yet it appears that 
in the human subject, although susceptible of irri- 
tation from glanders and farcy matter, and capa- 
ble of secreting a large quantity of the same poi- 
son, the seat and form of the disease are general- 
ly dissimilar. As far as my experience goes, the 
nostrils of the human subject are not susceptible 
of glandered ulceration or inflammation. In Mr. 
Turner’s case, the superficial absorbents and cel- 
lular membrane were the only parts affected ; but 
in other instances I have seen the superficial ab- 
sorbents go on to suppuration and ulceration be- 
tween the valves of the absorbents, in consequence 
of local irritation and the contact of farcy and 
glandered matter, corresponding in a great degree 
to the same disease in horses. From these facts, 
and many medical students falling a sacrifice to 
irritation from wounds in dissection, I have been 
led to believe that in such cases absorption of some 
poison frequently takes place. J am aware of the 
fact, that simple wounds with clean instruments 
sometimes occasion irritation of the absorbents, 
but I apprehend it will be found that butchers and 
other persons in the habit of cutting animal sub- 
stances in a fresh state, are by no means equally 
liable to constitutional or even local irritation in 
the same degree as medical students. I have 
further to add, that I think it highly probable, that 
in all contagious constitutional diseases, such as 
small-pox, measles, lues, cow-pock, hooping cough, 
and perhaps from absorption of putrid matter, and 
other animal poisons, the whole of the blood is 


PRODUCED BY POISON. 401. 


contaminated. In acute glanders the blood is un- 
doubtedly affected. I have produced the disease, 
by first removing the healthy blood from an ass 
until the animal was nearly exhausted, and then 
transfusing from a glandered horse blood from the ~ 
carotid artery into the jugular vein of the ass. 
The glanders in the ass was rapid in its progress 
and violent in degree; and from this animal by 
inoculation, I afterwards produced both farcy and 
glanders*. The facts mentioned by Mr. John 
Hunter to shew that the blood is not infected can 
be readily explained. The blood, although it may 
possess materials to irritate certain parts, may not 
irritate all parts. Calomel may inflame the salivary 
glands, and increase their secretion, but produces 
no increase of the semen or synovia. ‘Turpentine 
may stimulate the kidney to secrete more urine, 
but has no effect on other glands, although ab- 
sorbed and circulating with the blood. Most parts 
of every animal have probably some peculiar sus- 


* No proofs can be more conclusive of the contagious poison 
in question affecting the mass of blood, and producing its fatal 
effects through this medium, than the production of the dis- 
ease in one animal by inoculation with the matter of secre- 
tion, and in another by transfusion into its veins of the fluid 
from which such secretion is formed. 

The intervention of an animal of a different species, preserving 
the contagious quality in its morbid secretion, yet insusceptible 
of the specific disease, is truly extraordinary. It would be de- 
sirable to ascertain if the blood of a man secreting matter capable 
of producing glanders, would, if transfused into the veins of the 
horse, produce the disease in that animal. The condition above 
stated by no means authorizes this conclusion. 


DD 
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ceptibility, and non-susceptibility ; so that the 
same cause will produce different effects. I have 
enclosed some experiments made by Mr. J. Turner 
on matter taken from his brother when he removed 
from the Veterinary College to Croydon. 
‘¢T remain, dear Srr, 
‘“‘ Yours very truly, 
“ HpwaRD COLEMAN.” 

« Benjamin Travers, Esq.” 

“Croydon, Sept. 12, 1817. 
‘SIR, 

** AccorDING to your request I herewith send 
you the particulars of the experiment upon an ass 
with the matter you took from my brother; to 
which I add another instance, where I have ap- 
plied the matter from another abscess under simi- 
lar circumstances, and with the same result. 


First experiment. ** [Inoculation of an ass with matter 
from an abscess taken from Mr. William ‘Turner, 
Aug. 4th, 1817. 

“ A healthy ass was procured, about one year 
old, and inoculated in the following manner the 
next day, Aug. 5th, 1817. 

<¢ Incisions made in the skin covering the maxil- 
lary gland with a lancet dipped in the virus, and the 
virus rubbed into the incisions. Inthe same way 
in the skin at the margin of the nostrils, and the 
matter rubbed upon the schneiderian membrane. 

‘« Sensible effect produced the second day after- 
wards, the maxillary gland being very tender to 
the touch, but no other symptom. 
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* 3d day—The maxillary gland enlarged and 
more tender; some appearance of discharge from 
the nostrils. | 

*‘4th day—An absorbent vessel inflamed and 
enlarged, extending from the maxillary gland 
across the cheek, exactly resembling a farcy cord 
in the horse; discharge from both nostrils ; appe- 
tite defective. 

“‘ 5th day—Discharge from the nose increased, 
some noise in respiration; appetite very bad; 
pulse 90. 

** Oth day— Quick respiration ; pulse 100; lame- 
ness with one hind leg, an absorbent vessel inside 
the thigh inflamed and enlarged ; complete farcy. 
No virus was applied to this part at the time of 
inoculation, nor any where but to the head. 

«7th day—Another enlargement of the farcy 
kind upon the stifle of the same leg. 

‘‘ 8th day—An increase of all the symptoms ; 
considerable difficulty of breathing, and the animal 
much distressed. 

‘‘ Continued in this state, eating very little food, 
till the 12th day after the inoculation, when he died. 

“ The maxillary gland did not increase in size — 
after the 4th day, and did not suppurate, but re- 
mained indurated, as is the case in glanders in the 
horse. 

“On examination of the diseased thigh after 
death, a great number of the absorbent vessels con- 
tained pus. 


<< bp? 
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second experiment. ‘¢ Another ass inoculated Aug. 20, 
1817. 

“This subject was about one year anda half 
old, very healthy, and remarkably strong. The 
matter was applied in the same way as to the other ; 
to the head only. 

*¢On the 3d day after the inoculation, the max- 
illary gland was enlarged, and the lip swollen at 
the part where the virus was applied. 

“‘ 5th day—Several small pustules on the lip. 

“6th day— Some discharge from the nostrils. 

‘“‘'7th day—Appetite impaired, restlessness, and 
pulse quick. 

«8th day—Very lame with one hind leg, and a 
tumor inside the thigh in the direction of the ‘ail 
sorbents. 

“10th day—Lame with the other leg, and the 
absorbents inflamed. 

‘© 12th day—Several tumors in. both ehiiabs diffi- 
cult respiration, and considerable discharge from 
the nose. 

‘© 13th day—The ulceration of the lip so much 
increased, that a large portion of it sloughed off; 
pulse very quick, and no appetite. 

“¢ 14th day—The animal died. Was not dis- 
sected on account of the danger of infection. 

“It may be proper to observe, that I applied 
the matter to this animal in the first instance in the 
way I have described without any effect, but the 
failure is easily accounted for. The matter had 
been removed several days before the subject could 
be procured, was during a part of that time ex- 
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posed to the air, and was rather deficient in quan- 
tity. | 
‘Tam, Sir, 
«Your most obedient Servant, 
‘¢ James TuRNER, 
*¢ Veterinary Surgeon.” 
«¢ Edward Coleman, Esq.” 


I shall further detain the reader by the brief 
notice of two cases in which the poison was ab- 
sorbed from the living animal. 

The following is a communication from Mr. Nal- 
len, Veterinary Surgeon, of Kidderminster. 


Case of Mr. Nalien. * T had occasion to administer a ball 
to a horse affected with glanders. At the time 
there was a slight abrasion of the skin on the joint 
of my thumb, which I supposed became inoculated 
from coming in contact with some of the discharge 
from the horse’s nostrils, for in a few days it be- 
came a painful sore, the inflammation having a 
very unhealthy appearance; the sore was poul- 
ticed, and in a day or two an eschar was formed, 
on removing which an ulcer was exposed, having 
several small pits or cells containing a thin semi- 
transparent fluid ; this sore was followed by many 
others of a similar description, affecting chiefly the 
hand, the glands of the axilla, the nates, and the 
neighbourhood of the knee-joint. This took place 
on one side, the other arm and leg not being af- 
fected. ‘The irritation I presume from so many 
sores, affected my general health considerably, 
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with loss of appetite, &c. My medical attendant 
prescribed the blue pill and the use of the warm 
bath, which I continued for several weeks, until 
having occasion to go to town I consulted some 
of the first medical men, who recommended me to 
drink the decoction of sarsaparilla. I took it for 
about a month: after that time no more ulcers ap- 
peared, those already existing assumed a healthy 
appearance and healed quickly, and from that time 
to this I have had no return of the disease.” 


The following case I put down from the man’s 
verbal report. 
Case of Lambe. Nimrod Lambert, a healthy hackney 
coachman, et. 32, in January 1822, infected a chap 
on the inside of the right thumb by inserting it 
into the nostril of a glandered horse, to pull off a 
scab. He remembered to have afterwards wiped 
the thumb with a wisp of hay. In the space of 
six hours he was seized with violent pain and swell- 
ing of the thumb; it inflamed rapidly; upon which 
he applied a poultice to it, and took some salts. 
On the third day he was suddenly taken ill whilst 
driving, with cold shivers and giddiness, and states 
that he entirely lost the use of his limbs for seven 
hours. At this time his arm pained him much all 
the way up, and on the following day it was 
streaked with red lines, and excessively swollen. 
The armpit was also much swollen and tender. 
In the evening of the fourth day he was carried to 
Guy’s Hospital, where he lay during twenty-four 
weeks. Superficial collections of matter formed 
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successively in the course of the absorbents. ‘The 
corresponding portions of the integument sloughed, 
leaving extensive ulcers which discharged an un- 
healthy and fetid matter. The glands at either 
angle of the lower jaw, and those of each groin be- 
came swollen, and he was much afflicted with pain 
between the eyes and down the nose, and exul- 
cerations of the membrana narium attended with 
discharge. 

During the progress of the local disease he had 
much constitutional illness. He totally lost his ap- 
petite, and was oppressed with nausea ; complained 
of severe pains with swimming in the head, and 
occasionally wandered in mind. He had also much 
pain through the whole course of the spine, espe- 
cially in the region of the kidneys. His urine was 
thick, discolored, and fetid; his motions were 
slimy and purulent. Expecting to die, he quitted 
the hospital, and lay at home the remainder of the 
twelvemonth, in a state of great emaciation from 
the continued discharge of his sores, his inability 
to take food and to procure any reireshing sleep, 
even with the assistance of opiates, which he took 
habitually. 

Despairing of aid from the profession, he applied 
to an experienced female practitioner, who ad- 
ministered a decoction of herbs which he invariably 
vomited, but to which he nevertheless ascribed his 
recovery. At the end of the twelvemonth his 
health gradually returned, the arm began to heal, 
and he became comparatively hearty, and resumed 
his occupation though with much inconvenience, 
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owing to the distortion of his hand by the retrace 
tion of the thumb and fore-finger in the cicatriza- 
tion of a long line of abscesses, reaching to the 
middle of his upper arm. After six weeks this 
cicatrix ulcerated afresh, and healed slowly. He 
is still subject to wandering pains in the head, 
both sides of the neck, loins, and groins; is not so 
strong nor so fleshy as formerly, but has a good 
appetite. He has a great heaviness and disposi- 
tion to sleep during the day, and at the end of two 
years and a half from the breaking out of the dis- 
ease, considers his constitution broken, and despairs 
of being ever again the man he was. 

I was informed, that an ass, inoculated with the 
matter of this man’s sores by Mr. Sewell, died 
glandered. 

In comparing Mr. Nallen’s and Lambert’s cases 
we must observe, that though the poison imbibed 
from the living animal acts with very different de- 
grees of severity, yet that the symptoms to which 
it gives rise are similar ; and upon a review of the 
three, the reader cannot fail to perceive some 
points of analogy between the effects produced by 
the absorption of glandered matter and of the 
fluids of the human body after death. Although 
there can be no difficulty in admitting in either of 
these cases that a poison was imbibed, the evi- 
dence gives no ground for the conclusion that it 
was a morbid poison, as regards its operation on 
the human subject. The resemblance is only suf- 
ficient to establish the common connecting cha- 
racters of animal poison. 
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Charon or pustule In the cases of disease produced by 

tinct disease: Contact with the flesh or blood of dis- 
eased animals, as those of the butchers of the 
Hotel des Invalides and others related in the Me- 
moirs of the Academy of Sciences by Morand *, 
the symptoms are altogether different from such 
as follow wounds in dissection; viz. erysipelas 
gangrenosum, enormous emphysematous swellings, 
livid pustules and tumors terminating rapidly in 
gangrene and death. In truth I can discover no 
analogy between the disease which follows wounds 
in dissection and that which is described by va- 
rious writers as having occurred at several periods 
in the different countries of Europe, and in the 
Islands of Grenada and Barbadoes, in the West 
Indies, from eating of the flesh, and in some in- 
stances by contact with the flesh, blood, or secre- 
tions of horned animals which have perished of a 
contagious murrain. 

I shall not stop to inquire whether one or more 
diseases have been derived from these sources, a 
question of considerable interest, and for which 
the difference prevailing in the statements of an- 
cient and modern writers, affords sufficient reason ; 
but content myself with quoting the opinion of the 
late learned and ingenious Dr. Chisholm on this 
point, from whose report of the disease which ap- 
peared in Grenada, inthe year 1783 Tt, I am led to 


* Hist. de Acad. Roy. des Sciences, an. 1766. 

+ On the Lues Bovina Intertropica, and the Consequences 
thereof, with Remarks, by C. Chisholm, M.D. F.R.S. Edin. 
Med. and Surg. Journ. Vol. VI. 
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believe that it was essentially the Pustule maligne 
described by MM. Enaux and Chaussier *. 
‘There can be little doubt”, says this author, 
“ that the contagious distemper among the horned 
cattle in the south and north of France, of Hol- 
land, of Denmark, Sweden, and of Great Britain, 
was the same disease ; the Pestis Bovilla of Sau- 
vages, the Contagiosa Epidemia of Ramazzini, the 
Maladie Epizootique of D’ Azyr, and the disease I 
have described of Grenada.” + | 

It appears that the murrain among cattle is not 
communicable to man, nor plague among men to 
brute animals. But when man partakes of the 
flesh of animals which have been destroyed by a 
pestilential disease ; or on the other hand, carni- 
vorous quadrupeds during the existence of a pesti- 
lential epidemic, plague for example, feed on the 
bodies of men destroyed by the pestilence, they re- 
ciprocally fall victims, not to the contagion in 
either case, for the disease is not propagated from 
one species of animal to another, but “ to the ac- 
tion of a peculiar poison evolved in their stomachs 
from the morbid flesh.” 

The disease inflicted by absorption of the poi- 
son of dead animal bodies, is analogous to these, 
in that the poison is derived from the individual 


* Methode de Traiter les Morsures des Animaux Enragés, &c. 
&e. Dijon, 1785. 

+ The simultaneous occurrence of acute contagious diseases in 
the human subject, as the Cynanche Maligna, &c., with the Pestis 
Boum, has been more than once noticed, and would make it ap- 
pear probable that both are to be referred to the same epidemic 


condition of the atmosphere. 


& 
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body—that it terminates in the individual affected 
—that it possesses no quality of the disease, whe- 
ther contagious or otherwise, of which the animal 
died *. 

The following is an interesting communication 
addressed to me on this subject by Dr. Farre. 

‘¢ Not long before the death of Mr. E. I left 
the hospitals, and engaged exclusively in operative 
surgery at Barbadoes. This occupation afforded 
me the opportunity of observing the effects of a 
singular disease, the ‘ Pestis Bovilla,’? which pro- 
duces in the human body, feeding on cattle suf- 
fering under this murrain, a particularly malig- 
nant carbuncle. ‘This is also produced by the 


contact of the fluids of the diseased animal and 


even by the rudest form of dissection, a fact more 
to our purpose, and offered to you on the tes- 
timony of the late Mr. Dudley Wade, at that time 
a resident surgeon in Barbadoes, but subsequently 
in Berbice; and who had attended as fatal a form 
of the disease in a white, who simply flayed the 
animal, as in the blacks who clandestinely partook 
of its flesh. He attended, as he informed me, 
fifteen cases of this malignant disease about the 
years 1795 and 1796, when it prevailed on some 
of the estates under his care. In the beginning 
of May 1796, Mr. Wade recommended to my 


* That is, if we speak unqualifiedly, as regards a foreign 
species; for it appears from the experiments above related, 
that the morbid secretion of the man inoculated with the matter 


of glanders is capable of reproducing the disease in the horse, 


the species in which it was generated. 
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care two negro men on Dotton’s estate, who were 
affected with this disease, and at the same time 
informed me, that of the various methods of treat- 
ment which he had tried none had proved so suc- 
cessful as the early excision of the carbuncle. In 
the patients whom I visited the carbuncles had 
precisely the same character. Each consisted of 
a double circle, one within the other, of flattened 
confluent vesicles, and the centre of the inner 
circle indented and perforated emitted a serous 
fluid. ‘The exterior of both was tumid; only one 
carbuncle was found on each patient, on the back 
of the hand of one negro, on the shoulder of the 
other. In the latter the constitutional disturbance 
had commenced, the irritative fever was consi- 
derable, and his danger great. In the former the 
irritative fever had not commenced, but the glands 
in the axilla of the diseased arm were inflamed. 
They both recovered under the use of opium, wine, 
and bark, but chiefly I believe from the excision 
of the carbuncle. - In the worst case of the two, 
the cellular membrane under the carbuncle was 
discolored, and in the operation I dissected the 
portion of the trapezius which I had exposed, as 
clean as I would have done in the dissecting room. 
The suppurative process took place with a rapidity 
greater than I expected, and the constitutional 
symptoms, which were very alarming, gradually 
declined. In the milder case, although the axilla 
was inflamed, the constitutional symptoms were 
arrested by the same treatment, and did not sub- 
sequently appear. Both men were charged with 
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having exhumated an animal which had died of 
Pestis Bovilla. I inferred from the single car- 
buncle in each, its rise and progress, and particu- 
larly from the arrest of the constitutional symp- 
toms, that it was the result of inoculation; and I 
dwell chiefly on this circumstance, because this 
form of malignant carbuncle affords a remarkable 
illustration of the possibility of the morbid fluids 
exciting, after death by inoculation, morbid actions 
fatal to the individual, and yet not contagious.” 


To conclude.—It appears 

That the poison of the animal fluids after death 
is distinct, on the one hand from any which the 
body generates during life, and on the other, from 
that of putrid matters. Hence it is probable that 
the poison is generated, and pertains to the first 
changes which ensue, after life is extinct. It is 
also probable that the irritating quality and dele- 
terious intensity of the poison are influenced by 
the more or less morbid condition of the body 
prior to death; especially by the presence of fluids 
which are the product of active inflammation in 
the serous cavities; also by the rate and period 
of decomposition ; and finally, that the poison is 
itself decomposed, and rendered inert by putres- 
cency. 

That the disease which it engenders is incapable 
of being transmitted from one subject to another, 
and has no character of a contagious disease. 

That its absorption is only recognized after in- 
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oculation or lesion, the poison not acting upon 
a sound surface. 

That the constitutional take precedence of the 
local effects. 

That the local action is not essential to its ex- 
treme deleterious operation. 

That its ordinary local action is sometimes upon, 
but more frequently at a distance from the spot at 
which the poison was introduced. 

That the local action is upon the skin and sub- 
cutaneous cellular membrane, and its manifestation 
uniformly determined by the tumefaction or ten- 
derness of the (axillary) lymphatic glands, through 
which it passes into the circulation. 

That the specific local action may be preceded 
or accompanied by that of common inflammation, 
and hence the absorbent vessels and integument of 
the arm, as well as the lymphatic glands of the 
axilla, are occasionally subject to inflammation. 

That the phenomena constitutional and local 
are in the main analogous to those of other animal 
poisons ; the former affecting, first and chiefly, 
the nervous system, the second displaying vesicles, 
and effusion into the subcutaneous membrane, and 
rapid destruction of that texture. 

That with acute pain in the regions of the axilla 
and shoulder—rigor, headache, nausea, vigilance, 
are attended by a quick and small pulse, and great 
depression of strength and spirits; and followed by 
deranged functions of the stomach, liver, and dia- 
phragm, preternatural excitement, delirium; &c. 
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That the variations shewn to exist in the several 
classes of cases related in the last chapter are most 
probably to be ascribed to different degrees of in- 
tensity of the poison absorbed, and varieties of 
constitutional irritability. 


CHAPTER VI. 


OF THE TREATMENT OF DIRECT CONSTITUTIONAL 
IRRITATION INDUCED BY POISON. 


woffects of vegetable © Tin amplitude of the details which 


and mineral poi- 
sons on the sys- 


tem. I have laid before the reader on the 
subject of animal poison, precludes the considera- 
tion of the deleterious effects of certain vegetable 
and mineral substances upon the system, which 
serve materially to illustrate the obscure pathology 
of irritation. 

Some of these poisons evidently act upon the 
nervous system exclusively ; that is, the phenc- 
mena to which they give origin indicate the ex- 
traordinary derangement or suspension of the 
nervous influence alone—and in this way prove 
destructive. Others, in addition to a powerful 
action on the nervous system, whether of excite- 
ment or depression, produce intense inflammation 
of the parts with which they are placed in con- 
tact, or chemically disorganise those parts. 

Those of the first class have no tendency to in- 
flame ; those of the second sometimes destroy be- 
fore inflammation is set up, and therefore inde- 
pendent of it, but more frequently they destroy 
through the medium of inflammation, or irre- 
parable lesion. The one is a simple and direct, 
the other an indirect and mixed action on the 
nervous system. , 
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There are again other poisons which, when ac- 
cumulated in the system, give origin to certain 
constitutional diseases that prove slowly destruc- 
tive to life; these illustrate the reflected irritation. 
The concentration, quantity, &c. of the deleterious 
substance, and the variations in susceptibility, and. 
general tone of the nervous system in different 
individuals, modify the phenomena of many poi- 
sons.. It is on this account that their accurate 
classification is a subject of almost insuperable 
difficulty, because the effects of the same poisons 
are liable to be varied by circumstances. But the. 
operation of all agrees in this, that directly or in- 
directly they destroy by irritation. The most 
serious effect even of those which tend towards 
inflammation is the primary one on the nervous 
system: for with inflammation, however set up, 
and the irritation thence ensuing, we can grapple 
more successfully than with the state of pure nerv- 
ous irritation; over this we have little control, be- 
cause, if continued, it implies a fatal deficiency of 
power. ‘The presence of inflammation is an indi- 
cation of power, and implies that the nervous 
system is unexhausted, for it is essential to its phe- 
nomena. Pain and fever, for example, are incom- 
patible with the state of extreme prostration. A 
person while suffering acute pain is in no danger 
of syncope. The pulse of real fever ranges within 
certain limits, and these consist with the property 
of distinctness. When it is innumerable, and from 
that cause indistinct, as well as when greatly de- 
pressed below the standard of health, it is un- 


EE 
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accompanied by those symptoms which characte- 
rize fever. Nervous power is essential to inflamma- 
tion, and therefore irritation, when it depends on 
inflammation, and has only a sympathetic exist- 
ence, is a better and more hopeful state than when 
it exists per se. 


Foie constitutions!’ In reference to the treatment of the 
disease induced by the absorption of animal poison 
in dissection, it is important to inquire if there be 
any thing in the character of the constitutional dis- 
order which distinguishes this case from that of 
simple irritation. 

I think not; and I rest this opinion on ex- 
perience of the uncertainty of older observers of 
disease than myself. Even the local malady in 
addition, exhibited abstractedly from the circum- 
stances of its origin, would throw little light upon 
the real nature of the case into minds which had 
not been especially directed to it. ‘The disease 
has been mistaken for pneumonia, erysipelas, and 
acute rheumatism. The fact is, that the constitu- 
tional disorder arises from the operation of the 
poison as an irritant on the nervous system, and 
not from the inflammatory action which we see. 
This is a symptom, not invariably present, and 
always comparatively insufficient to account for 
the constitutional derangement. But inflamma- 
tion is capable of acting as an irritant of the nerv- 
ous system, nearly, if not quite as powerful as the 
poison ; and the irregularity and vehemence of 
the constitutional disorder are occasionally as great 


INDUCED BY POISON. 419 


in the cases ‘of non-absorption. Of this, the case 
of Mrs. C. affords abundant evidence. 2 

The possible coexistence of the simple and spe- 
cific inflammation, or the exclusive appearance of 
the first in the commencement of the disease, as 
in the case of Mr. King, renders the diagnosis em- 
barrassing; and the additional circumstances of 
their common origin in dissection, and the consti- 
tutional symptoms being sometimes indistinguish- 
able, greatly add to the embarrassment. It must, 
however, be admitted, that the cases of simple in- 
flammation in which the constitutional irritation ap- 
proaches, much less equals, that which is common 
to the specific, are rare; those which I have in- 
stanced were depending upon the strict confine- 
ment of matter by a theca or fascia; the cases 
given by Dr. Butter are examples of erysipelas, 
which were clearly depending upon the state of 
constitution produced by atmospheric, or at least 
external causes. ‘This, from whatever cause pro- 
ceeding, so far modifies the effects of all injuries, 
that the earlier or later developement of symp- 
toms, and the greater or less degree of excitement, 
are perhaps principally to be referred to its in- 
fluence, even when the system is laboring under 
the irritation of a poison. 

A poison admitted by a wound or raw surface, 
and a poison admitted by the lungs, are equally 
excitants of a specific constitutional irritation ; 
which shows itself in the latter case in a specific 
mode of inflammation, if the individual should un- 

EE 
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happily become the subject of the slightest injury *. 
The distinction between the erythema of poison, 
and the erysipelatous inflammation following a 
wound, appears to me to be this: that the first is 
distinct from the mechanical condition, the second 
grafted upon it. ‘The first is the action of the 
poison via constitution, showing itself in one or 
more points upon the line of parts by which it has 
entered the system ; and whether it take place in 
a visible shape or not, depends upon the intensity 
of the poison, the powers of the constitution, the 
duration of life, &c. The second is the conversion 
of the healthy into an unhealthy inflammation, de- 
pending in part, perhaps, upon a peculiar local ir- 
ritation, but especially upon the peculiar tempera- 
ment or existing circumstances of the individual. 
Hence the analogy is so close between the cases 
of constitutional origin, direct and indirect, as in 
some instances to render the distinction, so far as 
the constitution alone is concerned, inappretiable ; 
but upon the pathology and treatment this analogy 
reflects a valuable light, inasmuch as it warrants 
the inference that the resemblance is essential, and 
that a similar rationale, and by consequence a si- 
milar plan of treatment are to be adopted. _ 


eset cast The occasional approximation of 
simple n . . : 
wound the constitutional symptoms in the 


cases of simple and poisoned wound, naturally 
leads to the belief that there is nothing in the na- 


* The Plymouth cases. 
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ture of the malady which puts it beyond the pale 
of medical treatment in one case more than in the 
other. The difference amounts to this, that the 
poison is in one case the irritant, in the other the 
inflammation. In either case, the local action 
may constitute so much of the disease as to de- 
mand. vigilant treatment ; but in the former, the 
disorder arising from the admission of the poison 
into the circulation, the local action is, in most 
instances, insignificant, except as it demonstrates 
the existence and activity of the poison. To take 
up the local disease, therefore, as especially im- 
portant, is to begin at the wrong end. The terms 
‘‘ poison”? and * specific’ have been somehow 
supposed to convey a mysterious import of incura- 
bleness, and we are apt to conclude that our 
labour is vain, and to yield the contest in despair, 
when conclusive evidence of absorption is at hand. 
Nothing can be more contrary to reason than this 
impression. If a common pathological character 
be established, the constitutional treatment of the 
cases will be similar. We must not suffer our- 
selves to be betrayed into a hypothetical belief 
that the operation of the poison contra-indicates 
the employment of measures, which have been 
found efficacious in cases having a different origin, 
to which these bear a strong and obvious analogy. 
We know that the effects of powerful poisons that 
are not directly subversive of the organization ne- 
cessary to life may be overcome; that in many 
cases in which their agency upon the system has 
been developed, it has been neutralized ; that it is 
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by the extraordinary operation of common prif- 
ciples that they destroy. There is nothing in the 
nature of the irritation induced by specific agents, 
as the saliva of the poisonous snake or of the 
rabid dog, which warrants a belief that it resists 
the operation of remedies, provided the activity 
of the poison be not such as cuts off opportunity, 
by a sudden arrest of the functions of life. It 
stands, in fact, on the same ground as irritation 
from other and simple causes. If from the mo- 
ment of the shock reaction fail, the injury is in 
its nature fatal from the complete paralysis of the 
nervous system; but where this is not the case, 
as in many instances of direct irritation it is not, 
and in those of reflected irritation it cannot be, 
we are as little entitled to conclude that a disease 
is in its nature incurable, as that it is so, because 
we are not in possession of a remedy. 

Mr. Brodie in a beautiful experiment demon- 
strated the recoverableness of life from the de- 
structive action of poisons, by the power of main- 
taining it until the proper effects of the poison 
ceased* ; and cases are well authenticated of hu- 
man recovery from the sedative influence to the 
last extremity of noxious gasses and deleterious 
substances admitted into the circulation, both by 
the stomach and the veins. The well known ex- 
periment of Bichat, which many years ago, with 
the rest of his experiments, I repeated, shewing 
the baneful effect of an injection of venous blood 


* From the essential oil of almonds in one instance, and the 
Woorara in another. Vide Phil. Trans. Part I. 1811 and 1812. 
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into the carotid arteries, and its removal by the 
injection of arterial even after a repeated injection 
of the venous, which otherwise proved invariably 
fatal, affords a striking illustration of the same 
fact. But the effect of very gentle alteratives, as 
they might be termed, of the cerebral circulation, 
to preserve life when trembling in the balance, in 
the extreme states of excitement and depression, 
is continually seen in practice. The following may 
serve as a familiar instance. 


cast. J was called to an infant of nine months, 
the subject of very extensive burn three days be- 
fore, whose state of exhaustion was extreme, and 
considered to be, as it appeared, hopeless. The 
infant was without a pulse at the wrist, cold, 
sunk, and wan. I directed a tea-spoonful of 
brandy with three of gruel to be given every 
half hour until it warmed. ‘This was strictly fol- 
lowed,—the infant revived, and the attendants, 
encouraged by the manifest improvement, perse- 
vered beyond the point prescribed. It became 
flushed, and when I again visited it the next day, 
had fallen into the state of apoplectic coma with 
sonorous breathing, having a fully dilated and 
motionless pupil. I immediately gave two grains 
of calomel, with directions to repeat the dose in 
four hours if it had not operated, and applied a 
leech to each temple, which bled freely. On the 
succeeding morning, I had the satisfaction to find 
the infant in the best possible state, with a steady 
circulation and lively expression, and from this 
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time it went on without any relapse through the 
healing process, to complete recovery. 

To return.—It appears not only that the con- 
stitutional sympathy in cases of specific irritation, 
although extraordinary, is liable to be confounded 
with that which is exhibited in certain rare in- 
stances of simple origin, but that the local action 
peculiar to poison may be complicated with that 
of common inflammation. This observation is not 
inconsistent with general experience. A certain 
degree of complication will be frequently found 
to prevail in all the morbid affections to which 
living organized bodies are exposed. Whether 
we consider diseases purely constitutional, or those 
connected with manifest local actions; or that 
class of diseases which more strictly belong to the 
department of surgery—to these perhaps in a less 
degree-—the same remark will apply. These as- 
sociations, indeed, often admit of being rendered 
clues to the labyrinth which they compose; and 
therefore it is, that history, individual as well as 
general, is an auxiliary which no length of expe- 
rience, nor refinement of observation, will entitle 
a practitioner to disregard. Of many diseases, 
as of natural productions, it may be said, that 
they are seldom or ever met with in a simple or 
uncompounded form. Hence the variations’ of 
feature between the graphic portrait, however 
faithful in the outline, and: the original, as pre- 
sented at the bedside. 

If in two cases presenting different local actions, 
the constitutional disorder be so closely analogous 


INDUCED BY POISON. 425 


that the attempt at distinction fails, it will be rea- 
sonable in a practical view to select that plan of 
treatment which experiment has proved to be effi- 
cacious in such constitutional disorder, regardless 
of the local distinctions. This assimilates the treat- 
ment to be pursued in cases of a simple and spe- 
cific origin, where the nature and extremity of con- 
stitutional disorder are similar, as it warrants the 
conclusion that the poison absorbed in the one 
case has exerted a similar operation upon the sys- 
tem, as the matter confined by a tendon, or any 
other adequate mechanical irritant, has effected in 
the other; and this is not in disparagement of any 
local treatment which either case may require, and 
the employment of which, in the latter, may of 
itself restore tranquillity to the system. 

of thepoxen Lhe operation of this poison in its 
greatest intensity on the nervous system, is to 
induce such a prostration of the powers of life, 
as calls for the administration of appropriate sti- 
muli to maintain its functions. ‘The inflammation 
which appears always first, and sometimes only, in 
that quarter of the body which sustained the inju- 
ry, is expressive of that character which indicates 
the depressed or exhausted state of the vascular 
system more than any other. Allowing then for 
the difference of circumstatices, of time occupied 
in the development of the phenomena, &c. I would 
inquire, what is the pathological distinction be- 
tween this case and the case of complicated injury 
which we have formerly described ? In the latter, 
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taking also for the argument’s sake, an extreme 
case, the irritability of the nervous system is ex- 
tinguished, as we have before explained, by the 
shock of injury to a part, and the harmonies ne- 
cessary to the functions of those organs which 
support life are consequently dissolved. In the 
former case, the same effect is produced by the de- 
pressing agency of the poison on the nervous fibre. 
Whether this is first felt upon the heart or the 
brain, or upon both simultaneously; whether its 
full effect is evolved on its admission, or its inten- 
sity is augmented or declines as it becomes dif- 
fused; whether an increase or a diminution of the 
cerebral functions, a quickened, retarded, or irregu- 
lar action of the vascular system be first perceived, 
are questions no more affecting the general state- 
ment, that the operation of a poison mixed with 
the blood destroys life by its paralysing influence 
upon the nervous system, than the question whether 
it was introduced to the circulation by the absorb- 
ent or venous trunks. What are the peculiar and 
proper effects of every known poison upon the hu- 
man system, is obviously a question of the highest 
interest and importance, that the means best adapt- 
ed to overcome or suspend its operation may be 
resorted to with the least delay*. 


* Yn order to this it would seem desirable to ascertain whether 
the influence of the poison in question was negative or positive, 
i.e. whether it deprived the blood of that quality by virtue of 
which it excites the solids to act, or the solid of its irritability— 
an hypothesis which squares well with the notion of direct and 
complete prostration—or whether, on the other hand, it so aug- 
mented these properties as speedily to render them destructive. 
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If the principle just stated be correct, that the 
analogy of constitutional symptoms in any two cases 
warrants a similarity of treatment, though the local 
should be at variance—a fortiori, the treatment 
will be adopted with the greater confidence if 
these are likewise in accordance. But that the 
state of the constitution is the real criterion by 
which our judgment is to be cuided in the case 
before us, I assume on the following grounds ;— 

1st. That the disease is primarily constitutional, 
and not sympathetic with the local changes, as 
happens in common inflammation. 

2d. That when the local changes are marked, 
they do not contravene the indication given by 
the constitution. 


Analogy of the action In the poisons inflicted by living 


of living poisons to 
this, and to the ef- 


fects of injuries. animals, it would appear that the 
constitution is directly or secondarily affected, ac- 
cording to the intensity or quantity of the poison 


& 


In the prostration without reaction, and the prostration with ex- 
citement following injuries,—the first presenting a state of col- 
lapse, the second exhibiting the excitation of hydrophobia,—we 
might suppose the shock to operate contrariwise upon the nervous 
system, as carbon or oxygen respired would respectively act 
upon the circulation. But the difference is in degree, not in 
kind ; excessive excitement and precipitated action being only 
the expiring struggles of power.” I have elsewhere explained 
that excessive and deficient action equally indicate weakness, 
and therefore, although the prevailing symptoms may require a 
change of remedies almost to contrast, within the compass of a 
few hours, the material question of general treatment remains 
the same. 
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imbibed. When life is extinguished in a few se- 
conds, minutes, or hours, after the injury, or can 
be prolonged or preserved by a contrivance to 
prevent the poison from passing beyond the limb, 
it is obvious that the local changes can have no 
share in the result. When, on the other hand, 
the system is inconsiderably affected, until the 
limb take on extensive and rapidly progressive 
disease, it is reasonable to conclude, that the con- 
stitution is overcome by the severity of the local 
disease, and that the operation of the poison is not 
such as would otherwise have destroyed life. As 
larger and stronger animals resist poisons of this 
class, which are destructive to the smaller and 
weaker, and as, according to authorities upon the 
subject, the quantity and intensity of the poison 
materially aggravate the symptoms, nay, even de- 
termine the immediate or the secondary impres- 
sion on the constitution, we should, reasoning 
from analogy, expect that persons of less robust 
constitution, of weak health, and who unhappily 
absorb it in an active state of virulence, would | 
become the earliest victims, and exhibit the purest 
specimens of its proper efiects. ‘hat when the. 
reverse of these positions applies, the more cir- 
cumscribed operation of the poison, and the freer 
admixture of the signs common to inflammation, 
the later affection of the system, and one bearing 
a nearer affinity to ordinary sympathetic fever, 
would be the result. These conclusions, if just, 
authorize the statement, that the affection of the 
system in the mildest poison is merely symp- 
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tomatic of the local changes, and hence its dis- 
order is similar to that produced by the simpler 
and less severe injuries, and the inflammation to 
which they give rise; whereas in the more intense, 
it is primary, resembling the shock of compli- 
cated injury, and the local changes are sympto- 
matic of the constitutional disorder. 

If then we admit the argument of analogy, it 
would tend to prove that the intense compared 
with the feeble poison, as that of the cobra de ca- 
pello to the adder’s of this country, was as the 
shock of complicated to the inflammation of simple 
injury. We have shewn that there are certain rare 
cases of simple injury, as severe and as destructive 
as the specific, and that in these cases the consti- 
tutional symptoms presented a very similar charac- 
ter. This has led me to say that the poison is in 
one case, what the shock of complicated injury, 
or the inflammation of simple injury, under agera- 
vated circumstances, is in the other; viz. an ex- 
traordinary irritant of the nervous system. With- 
out theorizing further upon the instances in detail 
of the working of a poison, and the modus ope- 
randi of certain injuries and inflammations, we see 
a train of symptoms produced, so similar as not to 
admit of distinction. ‘This is surely sufficient to 
warrant a similar principle of treatment. 


Principles feat "What then is thetreatment tobe adopt- 
ed in cases of specific irritation? The measures to 
prevent absorption, or to interrupt or neutralize 
the poison, viz. the ligature, cupping glass, exci- 
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sion, cautery, stimulants, escharotics, chemical re- 
agents, &c. form no part of this question. I sup- 
pose the suspicious wound inflicted, and the con- 
stitutional symptoms commencing. My answer is, 
that I would study and endeavour to be directed 
rightly by these symptoms. If the proper effects 
of the poison predominated, I believe that the 
counteraction of these would be promoted by what- 
ever means were best suited to support and carry 
the system over the interval of the deadly agency 
of the poison on the nervous fibre, whether alcohol, 
ammonia, arsenic, or opium. A full dose of oil of 
turpentine would be the purgative I should select 
in preference, if any were required. On the other 
hand, should the symptoms be those of high in- 
flammation, even in the absence of any visible local 
action, I would bleed instantly and freely, and give 
calomel and tartar emetic at short intervals: and 
especially I would adopt this course, if the local 
action were at the same time rapid and powerful. 
The result then of this elaborate investigation, 
it may be said, is the same that common observa- 
tion would dictate, viz. prescription to the pre- 
vailing symptoms. I admit it. If this be in the 
abstract an empirical principle, it ceases to be so 
when it is arrived at by a fair induction from facts. 
If the state of inflammation be capable of setting 
up the same train of symptoms as a poison, I know 
not on what ground the difference of the exciting 
cause should be allowed to vary the treatment. It 
is essential to bear in mind, first, that the operation 
of a specific agent is not to be regarded as myste- 
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rizing the indications of disease, or conferring upon 
the symptoms that appear, any other than their or- 
dinary meaning; secondly, that the judgment 
should be formed upon the assemblage, and not 
upon an individual symptom. 

As regards the first, I feel warranted in saying, 
that the plan of early support formerly adopted in 
these cases, however erroneous the theory, is more 
consistent with observation than the antiphlogistic, 
which assimilates them to cases of inflammation. 
Venesection, it is true, is one mode of relieving 
congestion ; but a more pernicious one could not 
be devised, where the congestion is the obvious re- 
sult of a sudden and extreme depression of nervous 
power *. 

But if, notwithstanding the specific local charac- 
ter, acute pain were combined with steady, con- 
tracted pulse, and other signs of high inflammatory 
excitement, although I never met with such a case, 
I should consider the trial of copious blood-letting 
in the commencement indicated, nay, called for. 
For pain upona vacillating, throbbing, or faltering 
pulse, the experiment would be unwarrantable. It 
should always be borne in mind, however, that 
certain symptoms of depression, which are more of 
a moral than a physical cast, are sometimes suffi- 
cient to mask the actual energies of the system, as 


* In neither of the cases related as genuine examples of poison 
was the loss of blood attended by any degree of relief; nor did 
the appearance of the blood drawn, more than the effect upon 
the symptoms, suggest its repetition. See the cases of Dr. Bell, 
Mr. Dease, Mr. Stewart, Mr. Graves. 
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the full and swinging pulse, peculiar to irritation, 
deceives an inexperienced person with the idea of 
strength. Where the use of the lancet is pro- 
hibited, pain may generally be allayed by opium. 
It is of itself, as we have seen, a disease, capable 
of proving destructive. 


Single symptom afal In reference to the second caution 
—the impression arising from a belief that a soli- 
tary symptom is sufficient to constitute a guide, is 
a most mistaken one ; for example, a rapid pulse, 
if frequency be considered an insuperable objec- 
tion to tonics ; a wandering or asthenic delirium, 
if, as is generally thought, it forbids the use of 
opium ; a white-furred tongue, which I have heard 
intelligent physicians declare prohibitory to the 
exhibition of bark. As to frequency of the pulse, 
it is oftener a sign of weakness than the opposite; 
and I know no period of acute irritation at which 
it would be possible to institute a tonic regimen, 
if this amount to a prohibition. In local inflam- 
mations, the benefit of astringent and tonic reme- 
dies is lost, if their use be deferred until the ele- 
vated sensibility of increased action has entirely 
subsided, and the action is becoming habitual to 
the part or chronic. And so it is with the con- 
‘stitutional excitement of irritation, which begins 
in weakness. It is the active and sensitive stage 
alone, upon which any favorable impression is to 
be made by medicine. I offer this observation to 
enforce the distinction between action as a sign 
of power, and action as a proof of weakness. 
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Again, for the state of mild delirium, or rather 
that form of prostration of which it is character- 
istic, my experience teaches me that opium, in 
certain proportions and combinations, oftener than 
any other medicine, affords a remedy. If a pecu- 
liar state of the tongue, whatever that may be, 
counter-indicates the early employment of bark 
and ammonia, it sets aside the remedies of which 
I entertain a higher opinion than of any, in the 
prostration of irritation from external causes. 
There is a pain amounting to agony, which 
blood-letting does not relieve; there is a tumul- 
tuous excitement of the sensory, which opium is 
incapable of allaying; there is a full, quick, and 
bounding pulse, which has no relation to inflam- 
matory action, and asmall and concentrated pulse 
of no extraordinary frequency, which properly be- 
longs to it. ‘There are cases in which the super- 
abundance or scantiness, the vitiations, and the 
variations of the secretions, partial and general, 
are fully as remarkable in the absence of inflam- 
mation, as when depending upon it. ‘The discri- 
mination required is between the primary nervous 
affections, and those which are secondary to or at- 
tendant upon inflammatory action.. The leading 
difference in the treatment turns upon the fact, that 
the former are aggravated by what are employed as 
remedies for the latter, and vice versa. And this 
is the foundation upon which the treatment of ir- 
ritation rests. If I am wrong in believing that 
certain impressions upon the nervous system, and 
modifications of nervous power, are capable of 
FE 
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producing, and actually do produce signs similar 
to those which are descriptive of inflammation, 
but really distinct both in their origin and com- 
bination, and admitting of such distinction by 
minute and careful observation, the facts which I 
have stated must be otherwise explained. As we 
no longer see the likeness of two countenances 
when placed side by side, which struck us forcibly 
when seeing them apart, I believe that the relative 
similarity of the cases so compared would vanish 
before the actual difference. 


Local treatment. [Yor the local treatment of wounds re- 
ceived in dissection, very different plans have been 
recommended—some advising incision, others a 
caustic acid or alkali; some cold and sedative 
washes, as goulard and opium ; others stimulants, 
as ammonia, turpentine, or alcohol; others again 
a tepid fomentation and bread-poultice. I con- 
clude it is to quicken and augment the suppura- 
tive action, that a stimulus is advised after pain 
has commenced. Dr. Pett’s case is a warning 
against the use of caustic after the setting in of 
inflammation and pain. It is plain that an escha- 
rotic should be applied, if at all, at the moment 
of the injury, in cases of such rapid absorption 
as these prove themselves to be; rapid at least 
as compared with the poison of hydrophobia, 
though slow compared with that of some Indian 
serpents. 

When the inflammation set up is sufficient to 
draw the patient’s attention to the injury, the 
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same simple and soothing applications which would 
be made to any inflamed part, are, in my belief, 
the most eligible. If much tension be present, 
emptying the vessels freely by a deep incision 
with a keen lancet, through the line of the wound, 
and then enveloping the part in a poultice, is a 
practice which I have commonly employed, and I 
have thought with advantage. 

For the erythema of the arm or trunk, folds of 
linen moistened with the diluted liquor plumbi or 
liquor ammoniz acetatis, are probably the best 
applications. Poultices oppress by their weight, 
irritate when they lose their moisture, and can 
seldom be borne, however well prepared. If, in 
protracted cases, the cellular membrane becomes 
much loaded, incisions of a moderate extent are 
beneficial to quicken the slow and imperfect sup- 
purative action. In Mr. Delph’s case they were 
undoubtedly advantageous. 


Precautions. Since it cannot be known, at the moment 
of infliction, what may be the nature of the in- 
jury, it is as little to be expected that young men 
will. habitually apply a caustic, on the instant, as 
that they will smear their fingers with oil or po- 
matum, or clothe them with gloves before hand- 
ling a body. Neither are such things, in my 
opinion, worthy of men in earnest in their pur- 
suit; but I must take leave to deprecate the absurd 
and affected hardihood of persevering in dissec- 
tion, and especially in visceral examinations, with 
recently cut or chapped fingers, affording every 


436 TREATMENT OF IRRITATION 


facility for absorption; and thus needlessly ex- 
posing themselves to the imminent risk of a dis- 
ease from which so few, even of the mostrobust, 
escape with life. 


Summary. Irritation and inflammation, contrasted, 
represent the original forms of the diseased ac- 
tions of the nervous and vascular systems, which 
may be regarded as standards of reference for all 
the intermediate states and combinations. ‘They 
often exist apart, and that either may excite the 
other, is surely as sufficient a proof of their dis- 
tinctness, as of their affinity. When inflammation 
takes the lead, the irritation is symptomatic, and 
in the main tractable. When the morbid train 
commences with irritation, the inflammation is 
subordinate in importance ; in fact, little else than 
a feature of the prevailing disorder of the system. 

With respect to the treatment generally of 
acute forms of constitutional irritation, which pre- 
sent themselves with severe or slight injury, with 
severe or slight inflammation, the practitioner 
must direct his measures as before observed, in 
conformity to the existing signs, subject to the fol- 
lowing aphorisms. 

The. states of high excitement and extreme 
depression are equally evidences ofa derangement 
of the nervous system, which, if continued, is in- 
compatible with life. 

While such derangement exists, the actions of 
sound organs are impeded, and those of parts in- 
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jured or inflamed are incapable of an effort at re- 
dress. ‘To relieve the prevailing disordered state 
should therefore be the object of especial, if not 
exclusive attention, and the means of relief will be 
found chiefly among those remedies which act spe- 
cially and promptly upon the nervous system. 

The remedies, whether stimulant or sedative, 
should be such, both as to their properties and 
the extent of their exhibition, as are calculated to 
maintain, and not further prostrate the powers of 
life. 

Where the states above described are concomi- 
tant with high inflammatory action, the remedies 
proper for the reduction of inflammation must be 
used with a careful attention to the same princi- 
ple, and not with the boldness which is often re- 
quisite for the reduction of acute inflammation in 
the absence of such states, and which is then ca- 
pable of anticipating, and often successful in pre- 
venting them. 

In the treatment of inflammations of the most 
vehement and dangerous kinds, the effect of re- 
medies upon the nervous system should be fully 
considered, as by the excessive detraction of blood, 
or the intemperate use of mercury, antimony, di- 
gitalis, &c. the powers of life may yield along with, 
or even sooner than the inflammation. 

In the course of violent inflammation, there is a 
point beyond which means of reduction must not 
be pursued, even though the blood drawn should 
not have parted with the inflammatory character, 
or other signs of inflammation have totally dis- 
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appeared; and at which, in order to preserve 
life, some compensation is required in the way of 
nutriment or medicine for the exhaustion which 
is the joint effect of the disease and the remedy. 


THE END. 


G. Woodfall, Printer, Angel Court, Skinner Street, London, 
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